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rREFACE  TO  THE    FIRST    EDITIOX. 


Thr  nhjrrt  of  this  work  h  the  stndj  of  cIiB«*se  fpo 
tite  poiiil  of  vitsW  of  ti-«aliii«iit.  Tlit  tMtuhiii^  i 
Tlierxp^utti'H  is  liere  njipriMiclievl  frniu  tlie  Bide  uf  ihtf^ 
disrabe,  ami  uoi  from  tlie  siJe  of  llie  ilrug  or  rpiuetly'l 
— »  nietliod  which  has  been  thought  inot«  itiitun 
and  more  ttitereating  thun  tlie  one  OBunlljr  Mluptn 
It  h>B  not,  however,  been  ntt'rnijjtud  to 
questions  of  trentuieiit  Hpart  from  rousidfinltons  ( 
ihu  cliuical  history,  course,  nitil  pntboli^cal  chariu: 
of  each  disease. 

It  is  clear  that  any,  or  every  part,  of  the  iialoraf" 
kistory  of  a  disease  may  bear,  directly  oi'  indirectly, 
on  its  treattnent,  but  some  parts  fur  niore  lliait 
cithers;  and  it  would  be  most  un philosophical  and 
nnedifying  to  discuss  tlie  therapeutica  of  a  diseasu 
without,  at  the  same  tine,  considering  the  true 
nature  of  tbe  phenomena  we  ai-e  endeavouring  to 
control 

It  is  by  examining  into  thfl  mode  of  eimtatiim 
of  disease,  by  inve«tigniiiig  the  true  oatiire  of  the 
■nofliid  phaiigns  which  underlie  tlie  phfiumutim  of 
disease,  and  by  an  exact  knowledge  of  tlie  pro|)ei'tieB 
and  mode  of  action  of  the  agencies  we  iiitruduco  for 
the  pur))OBe  of  iulluejiciug  favourably  iu  course,  thnt 


what  are  tiirni«d  ratiotuil  indication»  for  treatment 
are  arrived  at. 

Thp«e  indicatimu  are  based  on  observed  fkcM ; 
tliey  have  no  conoern  with  dogmas  of  any  kind 
Dogmatic  medicine,  no  matter  by  wlmt  iiame  it  is 
known,  is  a  tiling  of  the  past.  It  a  wholly  incon- 
ftiRl^nt  with  scientific  methods,  and  it  would  be  an 
nnjustitiable  waste  of  time  here  to  diBcnss  it.  It  will 
continue  to  have  an  attraction  for  cf^rtajn  minds,  nnil 
that  attraction  will  he  found  to  be  ijuite  indejienilent 
of  the  ordinary  procHsaea  of  rea§oning,  or  the  ordinary 
lawn  of  evideiioe. 

Tt  lias  been  the  Author's  aim  in  the  following 
jiMpea,  wherever  it  was  possible,  to  deduce  rational 
indications  for  treatment  from  an  examination  of 
the  pathological  nature  and  the  clinical  course  and 
characters  of  the  disenae  under  discussion  ;  and  if  to 
discover  and  state  such  rational  indications  for  treat- 
ment ia  all  that  is  needed  to  render  the  practice  of 
niedicine  »i:i^ntijlc,  then  he  ventures  to  hojie  that  the 
Bttidy  of  the  following  pages  will  show,  that  the  art 
of  healing  at  the  end  of  the  nineteenth  century  is 
founded,  to  a  very  laige  extent,  on  a  sound  scientific 

A  work  having  so  wide  a  scope  has  naturally 
i)ccu|>ied  the  Author's  thoughts  for  aome  years,  and 
many  chapters  ai*  founded  on  clinical  lectures,  de- 
voted es|tecially  to  the  consideration  of  therapeutic 
i)ui>«(tions.  which  it  has  been  his  duty,  from  time  to 
unifl,  to  deliver  in  King's  C-ollege  HuM{)iuU. 


PuSfACK. 


Tlie  outlines  of  Part  IV.,  on  the  treatment  ( 
Plithiids,  were  Gkeb^hed  and  much  malerinl  for 
composition  wtis  collected  dnring  the  period  when  the 
Aothor  wfta  one  of  the  physicians  of  the  Broniptou 
HoapitAl. 

At  the  time  the  writing  of  this  work  was  begnftl 
Dujardin-Beaumetz  was  publishing  in  Paris 
"  Lefona  de  Clinique  Th^rapeutiijue,"  a  work  whioh 
Laa  met  with  much  Hiiccess,  and  which  was  atnioRt  the 
only  one  then  in  e«istence  which  treated  of  tlier*. 
peutics  from  the  same  point  of  view  as  b  here 
adopted.  Recently  Hare'e  "  System  of  FracticuJ 
Theiupeutics "  has  appeared  in  America  —  a  very 
elaiiorate  and  valuable  work — and,  in  England,  Prof. 
Wliitla's  excellent  "Dictionary  of  Treatment."  The 
Author's  method  difTers  somewhat  from  all  of  these ; 
he  has  endeavoured  to  avoid  tlie  tedious  difrressions, 
e8]>ecially  in  the  foot-notes,  which  add  so  greatly  iinrl 
annncessurily  to  t)ie  Ijiilk  of  the  flrst-nnmed  treatise, 
and  the  elaliornte  and  encycloptedic  nature  of  the 
necond  work  greatly  exceeds  the  strict  limitation  to 
the  subjects  of  Clinical  Medicine  which,  from  the  out- 
set, he  proposed  to  himself ;  nor  are  the  following 
pages  intended  for  "  rapid  reference " ;  on  the 
coiitiary,  they  ask  for  thoughtful  consideration. 
Nothing  could  be  more  alien  to  rational  thenipeutlca 
than  the  treatment  of  disease  by  "  rapid  reference  "  | 
It  is  not  in  this  way  that  rational  indications  for  th« 
treatment  of  disease  are  arrived  at,  any  more  ihoo 
»i«  the  dAt«  for  accurate  diognosio. 
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Selections  of  foruulic,  published  for  the  ntost  part 
by  well-known  physicians,  are  added  to  most  of 
chapters,  for  the  purpose  of  giving  completenesa  and 
brejtdth  of  view  to  the  B'lbject. 

A  word  of  caution  may  not  be  here  out  of  place 
with  regard  to  ttie  modem  tcuilnncy  to  adop';  new 
remedies,  soine  of  tliera  potent  chemical  Agentx, 
merely  on  the  recotiiineiidation  of  their  wuniifan- 
turers.  SerioiiH  ixjiiaequeikces  have  resulted  from  this 
unwise  haste  to  employ  drugs  of  wliich  we  cannot  be 
■aid  to  possess  any  aceurc^  knowledge. 

In  concluaion,  the  Author  hiis  to  express  his  in- 
dehtedneas  to  his  colleague.  Prof.  Watson  Cheyne, 
for  kiudly  looking  over  the  many  necessary  rsfereitc«s 
to  surgical  methods. 


Ntrt  I 
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PREFACE  TO  THE  SECOND  EDITIOX. 

Thk  rapid  esbaustion  of  the  first  impression  of  this 
work  has  necessitated  scarcely  any  change  iu  tliis 
Edition  beyond  the  coirection  of  a  few  trilling  errurs 
in  the  text.  It,  however  affords  the  Author  an 
opportunity  of  expressing  his  gratiti cation  at  the  very 
favourable  reception  it  baa  obtained. 


PKEFACE  TO  THE  FOURTH   EDITION. 


Ohiho  to  the  ni|)id  exbanstion  of  three  large  £iiitioni( 
ot  tbia  work,  tbe  Author  has  bad  do  ojvporlnDity 
nntil  now  d  makiog  anj  serious  ravision  t^  Iho  Urm. 
This  tbe  Fourth  Edition  has,  however,  been  carefully 
revised,  aod  although  no  con8ideral)le  &lt«mti(iDs  ur 
additions  have  appeared  to  be  called  (or,  certain  bd^ 
gealions  of  friendly  criticB  have  be«n  adoptwj,  and 
e9|<eciaUy  the  {Hinting  ot  tlie  formula  baa  been 
attei'ed  to  meet  the  Deeds  of  sludenM  pr«{inring  for 
ezamiBattoD.  Those  in  the  firat  chapter  ar« 
pnnl«<d  without  any  abbreviation,  xolely  for  edncu- 
tional  reaeona.  In  the  cha)>ter  on  Diphtherin 
receut  reaearclies  have  heen  carefully  noted,  and  the 
same  remark  applies  to  other  itubjecta  on  whicli  any 
new  MDd  trustworthy  oheerrations  have  been  published. 
It  only  renmins  for  the  Author  to  oSer  his  beat  thiiuke 
to  Ilia  critioB  and  to  the  profession  generally  for  the 
very  flattering  reception  they  have  (^ivea  this  work. 
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Diseases  or  the  Mouth. 

injlammali-n  of  tit*  mrruth, 


TiiiRaBreseveml 

the  tfeatnient  of   which  we  liave  to  conaHnr 
although  the  indicationa  for  ti*alini)nt  lire  in   most  ot 
them  Bimilar,  yet  for  ihe  sake  of  clwvrneBa  it  will    l>e 
dnsiraliln  to  treat  of  each  foru  separately,  and  in  the 
following  order ; — 
■-33 
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1.  KImplccninrrlial  siomatllt*,  or  cnlnrrh 

of  the  mouihi— The  principal  symptoma  of  this 
Ktfection  are  redness,  tendenieBS,  and  swelling  of  tha 
mucous  membrane  of  the  cheeks,  guma,  and  tuDgue. 
The  tongue  ia  also  covered  with  a  thick  fur,  and  t>hows 
the  indeutatioDS  of  the  teeth.  The  aecretionx  of  tlio 
mouth  are  increased,  and  its  cavitj  is  cohered  with 
thick  yellow  mucua.  The  sense  of  taste  is  blunted  and 
perverWd  no  that  the  patient  complains  especinlly  of 
a  "  bad  "  taste,  or  a  slimy,  clammy,  sometimes  biitor 
taste,  and  a  "foul"  emell.  In  the  form  which 
accompanies  dentition  in  infancy  there  is  often  much 
constitutional  distress,  aitd  convulsions  are  sometimes 
induced. 

The  usual  rniascs  of  this  condition  are  dentition 
in  infancy,  cutting  the  wisdom  teeth  in  adults,  tha 
presence  of  carious  or  badly  armnged  artificial  teeth, 
the  abuse  of  tobacco,  of  too  highly-seasonpd  food  and 
too  hot  beverages,  and  insufficient  cleansing  of  the 
teeth  and  mouth. 

It  ia  frequently  associated  with  the  febriU  state, 
and  often  accompunies  gastric  catarrh  and  habitual 
constipation.  It  may  also  be  propagated  from  ad- 
jacent inflamed  organs,  aa  in  facial  erysipelas  and  in- 
flammation of  the  throat,  It  is  occasionally  referrib1« 
to  obscure  nervous  states. 

The  Indications  Tor  treaimcat  are /rs/,  the 
removal,  when  possible,  of  any  of  the  causes  enumer- 
ated above  that  may  be  found  to  exist ;  the  sharp  irri- 
tating edges  of  carious  teeth  must  be  removed,  the 
smoking  of  strong  cigars  forbidden,  and  errors  in  food 
and  drink  corrected.  Constipation  must  be  relieved, 
and  a  saline  aperient  is  almost  always  desirable.  Co- 
existent gastric  catarrh  may  require  the  administration 
of  bismuth  and  alknlies.  Secondly,  emollient  cleansing 
and  antiseptic  washes  are  needed  to  remove  the  foul 
Becretions,  and  to  keep  the  oral  cavity  cloui,  and  ta 
soothe  the  irritation.  At  first  lotions  of  tepid  gum- 
wnter  or  barley  water,  with  5  or  6  grains  of  bicarbonate 
of  soda  to  the  ounce  should  be  used.     The  carbonates 
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of  tlie  alkultes  exert  a  aolvent  liction  oil  mucus,  ri 
serve  to  detudi  and  wnsh  awiiy  tlie  foul  sticky 
secretions  coveriug  the  inflanied  mucous  membrane. 
lime  water,  borax  wiuliea,  ctilorBte  of  potosli,  and 
borax  tabloids  are  useful.  A  wash  conbiining  s»Ii- 
cjlie  acid  I  part,  dissolved  in  5  parts  of  alcohol, 
and  added  to  2a0  part*  of  water,  liaa  the  advantage 
of  acting  both  na  an  antiseptic  ajid  an  anccathetic. 
Preparations  of  eucalyptus  or  liydnistis  may  be  addix) 
fa>  borax  washes. 

lu  troublesome  cases  the  mucous  merahrane  may 
be  brushed  with  a  solution  of  corrosive  sublimate  ( I  in 
B.OOO)  or  of  nitrate  of  silver  (3  grains  to  the  ounce) 
If  tliere  is  diari'ljosa  astringents  and  opiates  may  bs 
needed.  Sucking  fiagmentA  of  ice  will  of 
th?  heat  and  sensitiveness  of  ilie  mouth.  The  foUoi 
ing  is  a  good  formula  for  a  muutb  wash  :— 


1)  BonciB 

Sodii  blcurbonati*    . 
Tinoluiw  «ui»iypli . 

M»" 

SI 
Or^- 
tt  PotHWii  cUorati* 
Aqmero 


dmchma*  dnaa  (sij). 
gnnn  ciwidtBgiaiu  (gr.  si; 
undam  (^]. 


f^TiB  quadragintH  tgr.  xl). , 

Rni""  i"tos'i'ta  (gr.  lu 
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2.  Veificninr  Momatltls.    also    termed  npli- 
Ihoua   MonintlllSi  and    herpes  wf  moiilh,  und 

nplilliir- — In  this  affection  Bniall  white  Bpots  (often 
termed  aphthie)  appear  on  the  mncoiia  membrane  of 
the  moutli,  the  ajiots  are  surroumled  by  a  red  border 
and  are  said  to  lie  at  finst  vefiei/^r,  but  this  is  doubtful. 
The  white  spots  are  probably  an  exudation  from  the 
free  surface  of  the  mucous  membrane  heiieiith  tlie 
epithelium;  these  sjiots  are  thrown  of)',  and  raw  ex- 
coriated surfaces  left.  They  occur  on  the  anterior 
half  of  the  tongue,  on  the  inner  surface  of  the  lipa 
and  cheeks,  and  on  the  bard  palate  ;  they  are  round,  _ 
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aVxiiit  tte  size  of  lentils,  often  niimerous  and  ft|>t  to 
run  together  into  co&Quent  iri-cgulor  patciiea.  lliere 
is  usually  abundant  mucous  catarrh  of  the  mouth,  and 
increased  saUvation.  The  breath  is  foul  from  decaying 
epithelium,  and  the  month  is  hot  and  painful  There 
are  also  feverif^hness  and  losa  of  appetite. 

With  regard  to  its  cnusation,  it  is  more  frequent 
in  children  than  in  adults,  and  it  is  prone  to  occur  in 
feeble,  ill- nourished,  scrofulous  children  during  the 
period  of  dentition.  It  ia  also  observed  to  accompany 
certain  exanthemata,  and  particularly  measles,  as  well 
as  other  cutaneous  affections.  It  aeems  at  times  to 
be  epidemic,  especially  amongst  parturient  women 
(stomaticiu  mat-trna),  and  to  spread  by  contagion.  It 
is  often  found  to  occur  in  institutions  where  children 
ai'e  crowded  together,  with  insanitary  surroundings, 
and  unsuitable  or  insulticient  food.  It  frequently 
nccompiuiies  exhauf^titifr  and  debilitating  diseases. 
Kxcessive  humidity  and  inundations  are  said  to  favour 
its  appearance. 

The  treHlmcnl  should  be  begun  witli  a  mild 
antacid  laxative,  such  as  rhubarb  and  magnesia.  If, 
however,  there  is  diarrhcea,  a  powder  consisting  of 
2  to  4  grains  of  Gubnitrate  of  bismuth  and  1  to  3 
grains  of  compound  kino  powder  (accoi'ding  ta  the 
age  of  the  child),  and  2  to  4  grains  of  sodium  bicar- 
bonate may  be  given  three  times  a  day.  Potassium 
chlorate  is  an  excellent  remedy.  To  young  children 
it  may  be  given  dissolved  in  wator,  2  grains  and  up- 
wards, according  to  age,  etery  two  or  three  hours.  In 
itomatitia  materrta  large  doscta  must  be  prescribed, 
viz.  15  to  20  grains  three  or  four  times  a  day. 

The  lovnl  ireaiment  must  consist  at  first  in 
the  use  of  demulcent  and  antiseptic  washes. 

A  varietv  of  anlisiptie  washes  has  been  suggested, 
t.g.  a  solution  of  sulphite  or  hyposulphite  of  sodium, 
;W  grains  to  tlie  ounce,  creasote  water,  boric  acid  in 
eaiurateit  solution,  borax  washes,  chlorine  water,  chlo- 
rinated soda  solutions,  carbolic  aci<l  lotion  (3  to  5  per 
sent.) — thi'  hfta  the  advantage  of  being  amestlietio-^^ 
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th(>  appliextion  li^'  mnuis  o(  %.  cftmel-liair  bra«)i  of  dry 
klnm,  borax,  or  bnsninth.  If  th«  spots  are  slow  to 
Lekl  thejr  mftj  be  touched  with  solid  nitrate  of  silver, 
or  with  a  etrotig  solution  of  the  same  ( 60  grains  to  tb« 
onnoeX  or  with  B&olaUonof  ciipricKulphnte  (10  grains 
u  the  ouDoeXor  sine  eiilph«te(20  grains  to  the  ouuco), 
or  mercuric  cliloride  {1  gnutt  to  the  ounce),  or  iodo- 
form may  be  applied. 

Anbby  ftnd  Wright  recommend  touching  tlie  spots 
with  /a/^  divimui,  which  is  made  by  fusing  ti^ther 
v<)aal  purta  of  cupric  sulphate,  alum,  and  putas^tc 
nitrat«.  In  cachectic  cases  tonics  must  be  given 
internally.  Quinine  in  \-  to  2-grain  doses  wttli  ^  to  6 
minima  of  dilute  nitric  acid  three  or  fuur  times  a  day. 
The  diet  should  be  bland  but  nutritious,  and  stimulants 
are  freely  needed  in  bad  msea  Iti  young  children 
milk  and  barley  water,  mixed,  should  lie  given,  in 
preference  to  beef  ten,  as  lieef  tea  and  stiline  Golutiotm 
may  (uuse  Hmartiug  of  the  moutli. 
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3.  Parasilir  stonmilll*,  aphUiw.  Ihrnah.- 

Tliis  disease  has  been  confounded  with  the  preceding ; 
it  is,  however,  a  special  form  of  inflammation  of  the 
mouth  due  to  the  development  in  its  muixiua  luembrano 
of  n  parasitic,  vegetable,  contervoid  growtli,  the  oidium 
albiatnt.  It  coinmenuea  with  dualty  redness,  heat, 
drynt«8  and  tenderness  of  the  mucous  meiubmnn, 
accompnnied  by  an  ucid  reu,ctioti  of  the  huwiil 
seeretious ;  tbia  is  followed  by  the  uppearauce  nf 
eircuhur  tailk-whitc  slightly  prominent  spots,  which  run 


mouth  are  painful 
tcnde<i  by  vomitiiit 
on  low  cachectic  si 

It  is  most 
weeks  of  life,  and 
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together  into  irregular  flakea  or  patches,  covemH  with 
a  peculiar  wliit«  cui-d-like  secretion.  It  isfuuiid  on  the 
do:'SHl  surface  of  the  tongue,  on  the  inside  of  the  lips 
and  cheeks,  and  especially  on  the  folds  connecting  the 
guma  with  the  lips  and  cheeks ;  it  extends  also  to 
other  parts  of  the  buccal  menibrane,  and  into  the 
pharynx,  whence  it  dencends  into  the  (esoi'liagas.  It 
has  been  found  in  the  stomach  and  the  oecun)  (where 
the  secietions  are  ticid),  and  in  cachectic  stat«s  it  is 
not  unusual  to  find  it  round  the  anus  and  geniUtl 
organs.  The  mouth  is  extremely  sensitive,  and  suck- 
}r  any  attempts  at  feeding  by  the 
ind  difficult  Sometimes  it  is  st- 
and diarrhffia.  When  it  supervenes 
ites  it  is  usually  of  evil  ouien. 

infanta  during  the  first  two 
.  ia  generally  caused  by  want  of 
cleanliness  and  delicient  core  in  feeding,  thus  inducing 
a  morbid  acid  condition  of  the  oral  secretions.  It 
appears  to  be  often  conveyed  from  child  to  child  by 
bottle-feeding.  In  older  children,  in  adults  and  old 
people,  it  is  apt  to  appear  towards  the  close  of  ex- 
hausting, cachectic  diseases.     It  is  contagions. 

This  fungus  seems  to  require  an  acid  medium  for 
its  development,  and  its  occurrence  in  young  infanta 
has  been  supposed  to  be  due  to  the  prep<iude ranee  of 
mucus,  which  ia  prone  to  turn  acid,  over  the  alkaline 
saliva,  in  their  oral  secretions. 

The  indlenilon«  for  Ireatment  in  tliisafPection 
are,  apart  from  thuse  dependent  on  any  co-exisring 
mcliexia,  to  remove  the  parasitic  growth  from  tho 
mucous  membrane,  and  by  restoring  a  healthy  con> 
dition  of  the  oral  secretion,  to  prevent  its  re-develop- 
ment. As  a  preventive  measure  it  is  desirable  to  wash 
out  the  mouths  of  weakly  infants  afl«r  suckling,  and 
i-speciflUy  after  using  the  bottle,  with  a  piece  of  teet 
lint  or  camel-hair  brush  soaked  in  water.  To  remove 
(he  parasitic  patches  it  is  best  to  rub  them  off  gently 
with  a  jiiece  of  soft  linen  wrapped  round  the  tip  of 
tiie  finger,  and  then  cleanse  the  cavity  of  the  mouth 
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with  aoine  aJkaline,  antiseptic  wash,  sach  aa  £,  6  per 
erat.  solution  of  borax  or  aoditim  benzoate.  Tlicfolln; 


ing  toUon  mayalao  be  used  every  two  o 


A^u- 


Uisce,  Gat  loUo. 


"CS")- 


The  above  may  also  be  UBed  as  a  apmy  for  the  \ 
moutli  and  tLront     Honey  is  to  be  avoided  (a*  f 
uiel  borafis),  stnceic  Diay  a^gnivat^  acid  fermentation. 

In  obstinate  cases  tlie  patclies  (afl«r  wiping)  may 
\m  touched  with  a  solution  of  ai-gentio  nilrat*  (1  to  2 
per  cent.),  or  cuprie  Bulphate  {^  grains  to  the  ounce), 
or  carbolic  acid  (2  grains  to  tho  onnce).  Solutions  of  aul- 
phurons  acid  and  of  salicylic  add,  and  evrn  of  glycerine 
alone,  have  been  found  ueeful.  If  there  should  he 
diarrhfES,  sa  is  not  uncommon,  small  doses  of  bismath 
snbnitrvte  with  chalk  mixture  may  be  given  to  check 
it.  Forchbeimer  says  Bmall  doses  of  calomel  act 
like  a  specific  in  intestinal  troubles  due  to  this 
parasite.  With  infants,  wjienever  it  ia  possible,  a 
wet  nurse  should  be  preferred  to  artificial  feeding.  If 
ihii  ia  impracticable  great  care  must  be  observed  in 
the  preparation  of  the  infant's  food — sterilised  cow's 
milk  mixed  with  a  little  lime  water  or  asmall  quantity 
of  a  6  per  cent  solution  of  sodium  bicarbonate  should 
be  ubmI  bo  as  to  insure  its  hating  an  alkaline  reaction. 
Care  fihonld  also  be  taken  that  the  bottle,  the  nipple, 
and  any  vessels  used  in  the  preparation  of  the  food 
are  thoroughly  clean.  Plenty  of  fresh  air  and 
good  sanitary  surroundings  should  be  BecurwL  If 
owing  to  the  sensitiveness  of  the  mouth  the  child 
refnaea  to  feed,  a  tulje  attached  to  a  funnel  may  bo 
|Nuaied  »loiig  the  floor  of  Che  nose  into  the  pharynx 
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ind  fluid  nourishuient  thus  admin lEtered.     When  this 


th  aome  geiitral 
cachexia,  tonics  and  slimulanla  appropriatfi  to  tlie 
treatment  of  the  constitutionul  afit-ction  must  be  given. 

4.  Ulccrntive  stomatitis,  or  pseudomemtiran- 
OU3  stomatitis. — This  form  of  stomatitis  is  usually 
unilateral,  and  affects  most  coniiuonly  the  left  sioe. 
The  ulcers  generally  appear  firet  on  the  outer  border 
of  the  gums,  especially  of  llie  lower  jaw,  and  on  the 
corresponding  surface  of  the  cheek  and  lip.  Tliej  may 
extend  to  the  tongue  and  palate,  and  the  roots  of  the 
teeth  are  often  laid  bare  by  the  ulcerative  pi'ocess. 
The  ulcers  are  covered,  us  a  rule,  by  whitish  or  dirty 
grey  necrosed  petchea  of  mucous  niembranPi  and  sur- 
rounded by  a  red.  swollen  rim ;  tliey  bleed  easily. 
The  tongue  is  swollen  and  thickly  furred,  indented  by 
the  teeth,  and  ulcerated.ntitsed^es.  Tlinra  Brensually 
much  foitor  of  the  breath,  salivation,  slight  fever,  and 
great  senBitiveness  of  the  mouth  and  consequent  dlHi- 
culty  in  eating  and  swallowing.  The  submaxilkry. 
sublingual,  and  retro-maxillary  glands  on  the  atl'ectt'd 
side  are  swollen.  If  neglected,  this  dbfivse  may  cause 
necroeis  of  the  alveolar  procesfies  and  disruption  of 
te«th  ;  but  when  properly  treated  tlie  ulcers  clean  and 
heal  rapidly,  but  leave  cicatrices. 

Tiiia  affection  b  usually  found  to  arise  in  connec- 
tion with  insanitary  dwelliiigs  and  habits,  innutGcient 
and  improper  food,  and  other  depressing  agencies.  It 
is  often  ejiidemic  in  hospitals,  schools,  prisoni,  camps, 
<(tc  It  is  especially  prone  to  attack  children,  parlicii- 
larly  feeble  ones,  between  four  and  ten  yeara  of  age. 
after  measles.  Carious  t«eth  may  act  as  an  exciting 
cause.      It  is  probably  contagious. 

The  iDdiraltnns  Tor  trcHtmcnt  are  to  remove 
unhealthy  surroundings,  improve  the  general  health, 
and  to  restore  a  healthy  condition  of  the  buccal 
cavity,  and  promote  healing  of  the  ulcers  by  aoothing, 
cleansing,  and  antiseptic  applications.  Fotaasiimi 
chlorate  appears  to  exert  almost  a  spi-cilic  influence 
over  this  disease,  and  it  should  be  given  intemalljr 


Ou»   t.] 


Vlcerative  Stomatitis. 


ftnd  applied  In<:allf.  Children  may  tnke  3  to  5  grains 
and  adulU  10  to  20  grains  three  or  four  tixaps  a  ilaj, 
■iid  it  may  be  prescribed  loculty  iii  a  mouth  wash 
conttuniiig  10  to  20  grains  to  the  ounce.  Other  uba 
(nl  local  applications  are  washes  containing  boric  acid, 
lulicylic  acid,  or  carbolic  acid. 

The  seiisitivenes!)  and  t^ndeiTiesfl  of   the  mouth 
may  be  allayed  by  adding  a.  little  opium  to  the  wftshea 
that  are  used,  or  by  sprayin;:;  or  mopping  the  moutb 
with  a  dilute  solution  of   liydrocli]orat«  of  cocaine. 
The  mouth  should  be  thoroughly  cleansed  with  wana 
water  after  every  meal,  and   the  gums  and  t«elh  may 
be  cleaned  with  a  bit  of  aliHorbent  cotton  wool.    After 
this  it  lias  been  recommended  to  wash  the  gums  with 
a  mixture  of  2  parts  of  glycerine  of  boroji  aiul  1  part 
of  tincture  of  myrrh.     If  the  ulcers  are  slow  to  heal, 
they  may  be  touched  twice  daily  with  a  solution  of 
nitrate  of  silver  (10  grains  to  the  ounce),  or  with  dry  > 
alnm,  or  with  tincture  of  iodine,  or  with  iodoform.  AJiJ 
these  applications  are  very  painful,  the  ulcers  may  bofl 
tiret  mopped  with  a  solution  of  cocaine  hydrocblorats.  1 
Loose  teeth  and   loose    fragments  of  necrosed  bon«  1 
should  lie  promptly  removed. 

Tonics  of  quinine  and    iron,  together  with  cod- 
liver  oil,  will  be  needed  in  most  caseB,  with  good  a' 
and  good  food ;  the  latter  should  be  nourishing,  but  ] 
nnirntating  and  easy  of  digeetion.     During  the 
perioil,    milk,    beef-tea,    so&ked    bread,    and    other    , 
nourishing  fluids  will  be  best 
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The  Bymptoms  consist  of  a  peculiar  fetor  of  Iha 
bri.<ath,  a  mctaltic  tuste,  soreness  of  the  euois  and 
moiith,  and  profuse  secretion  of  »ili>~'a.  Tlie  lips,  the 
tongue,  and  the  whole  of  the  buccal  mucuiis  mpm- 
bmue  become  involved.  The  lyruphatic  glands  of  the 
lower  jaw  are  eiilnrged  and  paiiifid ;  the  tongue  is 
Kitmetimes  greatly  swollen,  and  Dinstication  and 
swallowing  are  diliicult.  If  tliis  afTection  proceed* 
unchecked  it  may  take  the  form  of  ulcerative  stomas 
titia,  and  occasionally  necrosis  of  the  lower  maxilla 
occurs.  It  varies  greatly  in  severity,  and  in  il« 
manifestations  and  duration. 

The  trt^nlment  of  this  form  of  stomatitis  re- 
quires, in  the  tirat  place,  that  the  patient  should  l>e 
withdrawn   immediately  from   the   influence  of    the 
Uietal.        It    is    said     that     the    administration     of 
potoasic  chlorate  acts  as  a  prophylactic  witli  workei-s 
the  metal.     This  is  also  one  of  the  best  remedies 
'  the  disease:    30   to   60   grains    a  day  is  usually 
quickly    followed     by    amelioration    and    cure.        It 
)on  removes   the  characteristic  fcetor.       Antiseptic 
nd   cleansing  mouth  washes   are   needful,  to   which 
ime  opium  may  be  added  (as  well  as  given  internally) 
>  relieve  pain.     Tlie  best  are  solutions  of  potaesio 
chlorate,    creasote    water,    borax    with    tinctures  of 
myrrh  and  cincbona,  saponified  emulsion  of  coal-tar, 
brandy   and   water  lotion    ( Watson).      Sometimes  a 
wash  uf  acetate  of  load  (10  (i^ins  to  the  ounce)  proves   < 
very  soothing,  and  some  think  highly  of  an  iodiiHr  rf 
wash  {^  dram  of  the  tincture  to  an  ounce  of  water),  f 
Cauterisation  is  occasionally  needed  either  with  nitrata 
of  silver  or  hydrochloi-ic  or  chromic  acid  (1  in  5).     To 
check    the  ext-essive  salivation  a  tannin  lotion  will 
jahle  (I  dram  of  Rlyoerine  of  tannin  to  an 
er) ;  or  this  distressing  symptom  may 
he  controlled  hy  bplladonna  (5  to  10  minims  of  th« 
tincture  every  four  or  five  hours),  or  a  hypodermic 
injection    of    atropine    (y^   gnkin)   may   be    given. 
IntrrtiaHy,  besides  potassic  chlorate,  as  already  men- 
tioneil,  tonics  are  indicated,  and  nitric  acid  has  been 
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found  esi>eciHU7  useful — 10  mmiras  of  tlie  dll 
witli  a  grain  nr  two  of  quinine  ia  an  ounce  o 
three  or  four  times  a  day. 

As  mastication  may  be  impossible  and  swallowing 
difficult,  either  Suid  or  soft  pulpj  fooU.i  must  bo  ad- 
ministered. Milk,  beef-tea,  whipped  eggs,  pounded 
meat  mixed  with  nourishing  soups,  soake^J  stale  bread 
roade  into  a  thin  pap  with  milk,  oatmeal  gruel,  and 
other  fluid  foods,  may  be  given.  If  swallowing  should 
be  especially  didicult  and  painful,  nutrient  enemata 
QiUEt  be  ailniinistered. 

Diseases  of  thb  Tonsils. 

Tonslllllis.— The  tonsils  in  some  persons  are  very  " 
prone  to  inflammation.  Three  principal  kiiidf 
tojisillttis  have  been  descril>ed.  First,  a  catarrhal  or 
tuficr/iciai  form  in  wliieh  the  mucous  membrane  only 
is  inflitmed,  but  this  is  only  a  pai-t  of  an  ordinary  sore 
throat  or  catarrhal  pharyngitia  (angina  catarrljalis). 
Seeondlf/,  &/ollicular  or  lacttnar  tonsillitis,  when  the 
follicles  tipteiallij  are  inflamed  and  plugged  with 
exudation ;  this  also  may  be  a  part  of  a  general 
pharyngitis.  Neither  calls  for  any  special  treatment 
apart  from  that  of  the  general  affection  of  the  pharynx. 
Tlivriily,  a  jiarenchymatoua  or  auppuratioe  tonsillitis; 
tliia  is  commonly  known  as  anlnsy,  and  is  the  foim  of 
tonsillitis  which  will  cbiedy  now  occupy  our  attention. 

Ab  to  the  catiaes  of  tonsillitis,  constitutional  pre- 
dispotiition  is  a  very  prominent  one.  Some  persona 
appe«r  to  inherit  a  ]«culiar  susceptibility  to  inl 
niulion  of  Uie  tonsils,  and  will  suffer  during  their  Hvm 
from  repeated  attacka  Scrofula  la  parti culiirly  ajit  to  i 
exrite  the  more  chronic  and  permanent  forms  of  early 
childhood  ;  rheumatism  and  gout  the  severe  acuta 
forms  of  youth  and  ailuU  life.  Attacks  of  ac'ite 
rheumatism  have  often  been  observed  to  be  preceded 
by  attacks  of  acute  tonsillitis.  The  exaiitheniata  not 
infrequently  excite  tonsillitis. 

""      tymplomi  of  acute  phlegmonous  tonsillitii   i 
are  highly  cluiracteristia     Fever  is  usually  present  J 
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from  the  beginning  and  the  temperature  often  reaches 
lOi"  or  105°  F.  Piiin.  often  extending  into  the  e 
and  ditlii^ulty  in  swallowing  and  a  feeling  of  e 
aod  heat  in  the  throat  call  attention  to  tlmt  part,  and  on 
looking  itit«  tlio  tliroiit  one  or  both  tonsils  will  lie  found 
to  be  reii,  swollen,  and  projecting  into  the  pharynx. 
Botit  may  be  involved  together,  oft«n  they  will  Ijo 
Been  neiirly  or  quite  touching  one  another,  and  filling 
up  the  whole  of  the  entrance  to  the  pharynx ;  moi'e 
commonly  the  inHamination  of  the  second  tonsil 
follows  that  of  the  lirst.  The  soft  putate  and  uvula 
share  in  the  inOammatton,  the  mucous  membrane 
being  intensely  red  anil  intlauieil,  nnd  tlie  whole  uvula 
being  swollen  and  eloiigited.  Tlie  indamod  parts,  at 
first  dry,  soon  liecome  covered  with  b  viscid,  sticky 
mucus,  and  owing  to  the  obstruction  in  the  throat 
and  consequent  dilficulty  of  swallowing,  the  saliva 
escapes  freely  from  the  mouih.  Pain  and  swelling 
about  the  an^Ie  of  the  Jhw,  which  sometimes  extends 
to  the  adjacent  salivary  glands,  make  it  ditficnit  for 
the  pnlicnt  to  open  the  mouth  so  as  to  permit  of  full 
insjiectinn  of  the  throat,  and  the  forefinger  must  be 
introduced  to  explore  the  condition  of  the  tonsils. 
Besides  the  other  symptoms  of  fei-er  there  are  usually 
headache,  restlessness,  a  thick  ly-contod  tongue,  foul 
breath,  nausea,  loss  of  appetite,  constipation,  and 
scanty,  high -coloured  urine. 

The  injlamniiition  of  the  tonsil  may  end  in  resolu- 
tion or  suppuration. 

In  the  former  case  the  parte  may  be  restored  to 
their  mitnrat  condition  in  ten  or  twelve  days,  but 
frequently  more  or  less  permanent  enlai^ement  of  the 
tonsil  remaina.  In  suppurative  cases,  after  four  or 
five  days,  the  ocaii'rence  of  slight  rigors  and  tlie  com- 
plaint of  throbbing  pain  and  great  tension  in  the  in- 
Itamed  tonsil  iudicnte  that  pus  has  formed  there. 
ITsnally  the  abscess  bursts  suddenly,  sometimes  during 
slee|>,  and  its  contents  are  swallowed;  or  it  is  dis- 
charged from  tlie  mouth.  ti^^Ht  and  immediate  relief 
■OOCUDpaoying  this  lAnaination. 
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In  Uie  tretumcni  of  ekcute  toRBillitis  much  may 
I  tie  done,  if  the  case  is  seen  early,  to  prevent  8up|iura- 
I  tion,  or  wiieii  this  result  is  irieviluble,  to  hasten  it. 
I  In  young  chililren,  and  in  some  young  adults,  most 
I  kcute  throat  aflectiona  are  very  nmonable  to  the 
influence  of  aconite.  It  ia  of  little  use  in  older  patients, 
Knd  its  use,  in  all  casna,  is  pretty  well  limited  to  the 
Gnt  twenty-four  hours.  If  it  has  not  had  by  that  time 
K  marked  effect  on  the  fever  and  the  throat  discomfort 
it  is  fks  well  to  lay  it  aside  for  some  other  reiiiKly.  A 
child  lietween  live  and  t«n  years  of  a^  sboald  W 
given  1  minim  of  tincture  of  aconite  (or  a  pilule  ol 
aoonitine  containing  ^^  of  a  graii'),  with  a  drain 
of  liquor  ainmonii  acetatia  and  a  liitle  syrup 
of  orange  [jeel  and  water  every  two  or  three  hom-s, 
for  six  doses;  from  10  to  15  yearn,  2-niinim,  and 
above  15  years  S-miniin  doses  may  be  given.  This 
remedy  will  sometimea  remove  the  early  inflammatory 
throat  affection  in  children  as  if  l>y  enchantment. 
A  saline  aperient  should  alwuys  be  given  at 
starting. 

For  children  a  powder  that  is  tanUleia  haa  such  an 
advantage  over  other  medicines  that  wo  may  give  one 
oontaining  a  grain  of  calomel  mixed  with  2  grains  of 
sugar,  and  wash  it  down  with  two  tali1es[ioonful3  of 
Diuneford's  fluid  magnesia  mixed  with  u  tens|HH>nfiil 
of  syrup  of  leniona  ;  this  mixture  niiiki-s  n  pleasant, 
cooling  drink,  which  may  be  repenU-d  evi-ry  hour  until 
the  bowels  are  freely  relieved.  Mouthfuls  of  iced 
milk  and  water  ara  useful  in  tjiis  stage,  combined  with  1 
ic&culd  compresses  externally. 

For  older  patients  we  think  highly  of  tlie  remedial 
effects  of  giiaiucitm  ;  patients  who  have  gone  through 
former  attacks  with  and  withnnt  this  drug  know  itx 
value  although  they  dislike  taking  it  An  ounce  of 
the  giiaiacnm  mixture  of  the  B.P.  ahontd  be  given 
every  four  hours  ;  or  a  tenfljioonfui  of  the  ammoniated 
tincture  may  be  added  to  half  a  glass  of  miik,  and 
this  mixture  may  be  used  as  a  gargle  and  then 
■wallowed.      It  should    be    taken    every  two  houn^ 
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until  it  bej^ins  to  purge.*  Sidol  in  large  dosee  has 
also  been  highly  comaieiided.      In  very  pronounced 

rheorantic  c«sea  sodium  sulicyliite  may  be  given  in 
doaea  of  10  to  15  grains  every  two  or  three  hours 
until  relief  is  felt  Some  apply  sab'tylii:  acid  directly 
to  the  surface  of  the  tonsils. 

The  following  formula  has  been  suggested : — 

Rr  Aciidi  lalieylici     ... 
Sodii  birarbanutu 

Glycerini unci 

Aqiiie  mmthiD  piperitiB  ...     oJ  uiuiHs  (|uiitiiDr  (Jiv). 
Misce,  fiiit  roiHtum.    A  tAt)loe)jiiotiful  avoiy  2  or  a  houn. 

An  active  snline  purgative  must  also  be  given,  Bucfa  M 
2  drams  of  Eul|ihate  of  Boda  or  tnagneHia,  with  20 
grains  of  carbonate  of  magnesia  in  an  ounce  of 
peppermint  water  every  four  hours  until  free  action 
of  the  bowels  is  established.  We  have  seen  advantage 
follow  the  addition  of  5  mitiimKof  ipecacuanha  wine  to 
each  dose  of  this  aperient  mixture,  ei^pecially  when 
the  patient  is  seen  for  the  first  time  in  the  more 
advanceil  stage,  and  when  it  is  desired  to  hasten  sup- 
{juration. 

The  attack  can  sometimes  be  arrested  at  the  very 
commencement  by  ecaridcation  of  the  iuHamed  tonsil, 
the  incisions  being  allowed  to  bleed  freely.  The 
Eulieequent  up|iIicition  of  a  10  {>er  cent.  Boliition  nf 
cocaine  tn  the  surface  of  the  toiiHil  appears  to  hasten 
resolution.  Or  the  injection  of  a  lew  drops  of  thi* 
solution  into  the  inflamed  tonsil  by  means  of  a  hypo- 
dermic syringe  provided  with  a  long  needle,  in  the 
early  stage,  is  often  of  great  value  in  relieving  pain. 
When  tiie  disease  cannot  be  arrested,  cocaine  may 
ulao  be  of  service  in  allaying  suflerin;;.  A  4  to  8  per 
cent,  solution  may  be  sprayed  on  to  the  tonsil  for  a 
few  seconds  at  a  time,  the  nozEle  of  the  atomiser  being 
inti-oduced  between  the  teeth  and  directed  towards 
the  tonsil. 

"  Sfitem    of    FnHtioil    Thcnpeutic^* 
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In  severe  c&nes,  and  for  hastening  suppuration,  we  ' 
have  found  nothing  morp  efficacious  than  a  gai^le  of  Aol 
vater  contaiuing  about  3  groins  of  borax  or  of  bi- 
carbonate of  soda  to  the  ounce  ;  the  patient  should  be 
directed  to  keep  gargling  or  holding  this  in  his  moath 
as  constantly  as  pOHsible  Inliiiiinj  tlie  steam  of  hoc 
water,  or  hot  water  conlaining  some  nromatic  snbstanoe 
giicb  as  benzoin,  camomile,  i>ai;e,  liops,  camphor,  or 
opinm,  ia  also  very  useful.  Estenmlly  profuse  hot 
fumeiitations,  applied  frequently  with  a  largo  sponge, 
the  hcoil  and  neck  beiog  held  over  a  birge  liasin,  and 
in  the  intervals  hot  moist  sponges  fastened  round  tlie 
throat,  greatly  hasten  the  progrBSS  of  the  case.  If  w« 
candiatiiietly  BHtJsfy  ourselves  that  there  isasuperlicial 
collection  of  pun  which  we  can  easily  reach  bjra  guarded 
bistoury  we  should  at  once  let  it  out,  but  |Httienta 
constantly  complain  of  being  uselessly  put  to  pMn  by 
these  punctures  which  appear  to  give  no  relief.  The 
swollen  and  leilemHtoiiN  surface  of  the  tonsillar  swell- 
ing often  gi  ves  a  faUacioua  sense  of  fluctuation  to  tlw 
finger,  which  induces  the  medical  attendant  to  puncture 
prematurely. 

Hypodermic  injections  of  morphine  and  atropine 
■re  sometimes  given  to  allay  the  nutleriiig,  and  some 
physicians  think,  if  given  early,  they  tend  to  tiliort«n 
the  course  of  tlie  disease. 

Afler  Buppiirstion  and  discharge  of  the  nbscesi, 
tonic  treatment  ia  needod^ — bark  and  ammonia  ill 
rheumatic  cases,  or  quinine  and  acid  in  non-iheumatio 
eases,  or  iron  and  quinine  in  caaes  of  great  debility. 

The  following  antiseptic  gargle  in  scute  tonsillitis,  , 
after  incision,  is  recommended  by  Sdini 

^  Sodiimlicj-tatia... 

Bonioii  ... 

Aquie  laiirocemd  ...     drachn 

AiiD4e  dettilUliB  ...    ad  uiii 

Miece,  fiat  gutgar. 


gmna  qiinJrnginU  [gr.  il). 


In   children   we    have    si 
[    chronic  enlaigement,  nliich 


retrogi-ession    <if  the 
after  the  •m\» 
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stage,  promoteil  by  the  use  of  Boiirboule  water,  from 
2  to  S  tubleejiooiifuls,  ai^cordiag  to  age,  given  with  a 
littlo  hot  milk  oight  and  mornmg.  The  eiiiploynieiit 
of  a  weab  iodine  gnrgle  (oDedrani  of  tiucture  of  iodiue 
Hnd  half  an  ounce  of  glycerine  to  8  ounces  of  water)  is 
also  of  use  for  this  purpose,  as  is  the  syrup  of  the  iodide 
of  iron  with  cod-liver  oil,  especially  in  acrofulous  cases; 
in  which  also  change  to  the  sea-side,  If  the  season  is 
suitable,  with  local  and  general  sea-bathing,  favours 
complete  recovery. 

Food  during  llie  acute  stage  must  be  fluid,  and 
milk  is  the  best.  In  the  early  stage,  and  whilst  there 
Are  prospects  of  Becuiing  resolution,  the  milk  should 
be  mixed  with  ice-water,  but  in  a  more  advanced  stage, 
Hiid  when  the  object  is  to  hasten  suppuration,  it  should 
Ire  drunk  warm,  or  even  as  hot  as  it  can  be  tolerated, 
diluted  with  a  |  part  of  seltzer  or  Apollinaria 
water.  Persons  pi-one  to  repeated  attacks  of  qiiinay 
should  be  recommended,  as  a  prophylactie,  to  sponge 
the  throat  and  buck  of  tlie  neck  daily  nith  cold 
water,  or  direct  a  cold  dpray  douche  over  these  parts. 
The  throat  should  also  be  gargled  every  morning  with 
cold  water  containing  2  or  3  grains  of  borax  and  a  few 
drops  of  tincture  of  myrrh  to  the  ounce. 

Chronic  enlai-geiaeiil  of  llic  tonsils  (hyper- 
trophy),  which  is  oft«n  found  in  children,  and  reaches 
at  times  to  such  a  d^ree  as  to  cause  deafness,  and  to 
seriously  embarrass  respiration,  requires  the  removal 
of  the  hypertrophied  organs.  Slighter  degrees  of  en- 
largement following  acute  tonsillitis  may  be  gi«atty 
l)enefited  by  iodine  gargles  (as  already  suggesteil)  or 
the  rubbing  in  under  the  angle  of  the  jaw  of  soap 
liniment  containing  2  drums  of  iodide  of  potassium 
to  the  ouuce.  The  local  application  of  glycerine  of 
tannin  is  advantageous  when  the  tonsils  are  soft  and 
spongy.  If  removal  is  det«noincd  ugxin,  the  best 
instrument  for  the  purpose  is  Matliieii's  guillotine; 
unless  the  tonsils  are  very  large,  long,  and  narrow, 
then  it  is  bfst  to  use  the  vulccUum  forceps  and  a 
Muut  pointed  bistoury.      Excessive  bleeding  majr  be 
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stopped  by  the  applicslion  with  the  finger  of  a  powder 
mode  of  one-third  alum  and  two-thirds  tannin. 

In  the  folllrulnr  lotmlllili*  which  oft«n  ucconi- 
pKniea  certain  forms  of  pharyngitis,  a  gargle  of  creolin 
has  l)eeii  found  very  useful  by  Itiig.*  The  thnwt 
should  be  gargled  several  times  a  day  with  equal  parts 
of  a  1  per  cent,  solution  and  warm  water.  The  prick- 
ing sensation  it  leaves  in  the  throat  may  be  relieveil 
by  gargling  afterwards  with  pure  warm  water.  Ho 
found  the  purulent  plugs  came  away  and  the  pain  and 
fever  disappeared  in  twenty-four  hours. 

DiSKASES  OF  TUE   PlIARYNX. 

Ar.nlc  pbnryngeal  enlnrrh  (mrt  throat, 
angina). — In  tliia  disease,  as  in  tonsillitis,  the  inflam- 
mation is  not  confined  to  any  specia!  [lart  of  the  throat, 
bitt  extends  usually  to  the  wiioie  throat.  Thn  soft 
palate  and  uvula  are  almost  invnrialjly  affected,  and  the 
faucial  arches  often  more  so  than  any  other  part ;  the 
catarrhal  state  also  commonly  extends  to  the  bftcb  ot 
the  noee  (|i03t- nasal),  into  the  mouth  and  to  tlin 
epiglottis  and  larynx.  Henue  the  more  general  term 
"sore  throat"  is  preferable. 

TTsaaUy,  and  in  mild  forms,  there  is  tiiniply  an 
erythematous  inllummation  of  the  mucous  membrane 
of  the  pharynx,  palate,  and  tonsils,  which,  under 
fAronnible  conditions,  subsides  in  a  few  days.  In 
nior«  severe  cases  there  is  more  swelling  and  great 
relaxation  of  the  mucous  membrane,  which  may  be 
intensely  congested  and  (edenjatoua.  The  mucoua 
follicles  are  often  swollen,  and  the  mucous  mem- 
brane  is  usually  covered  witli  a  secretion  of  dirty- 
looking,  dryish,  sticky  mucus.  The  uvula  also  is 
elongated  and  swollen.  Suppurwtion  (suppurative 
phar3mgitis)  is  apt  to  occur  in  enfeebled  peraons  as 
well  as  in  severe  traumatic  cases.  Ulceration  (ulcem- 
live  pharyngitis  or  ulcerated  soi-e  throat)  frequently 
occurs,  eaiiecially  in  septic  cases. 


•  ThfT.  JUitlJ,., 
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The  moat  common  catus  of  the  simple  forms  of 
Bcute  pharyngitis  ia  exposure  to  cold  anil  dump  :  the 
ulcerative  forma  (when  not  specific)  are  usuaUy 
cttiiaed  hj  breathing  a  aei'tic  atmosphere,  as  in  the  bo- 
called  "hospital  throats,"  "drain  throats,"  etc 
I'liaryngitis  may,  of  course,  be  caused  by  cont-iict  with 
meclianical  and  chemical  irritAiitn  in  the  solid,  liquid, 
or  gaseous  form  ;  or  may  be  excited  by  the  contact  o£ 
highly 'hen  ted  El«am  or  other  hot  fluid  or  solid  sub- 
■tnnces.  It  BCcomjiaiues  most  of  the  exanthemata, 
and  in  scarlet  fever  occasionally  assumes  a  very 
■erious  aspect.  It  is  sometimes  epidemic,  and  may 
accompany  epidemics  of  ti-uu  diphtheria. 

The  tifmptomt  commonly  complained  of  are  beat, 
dryness,  tension,  and  uneasiness  in  the  throat ;  some 
ilyB])hagia,  slight  modification  of  the  voice,  and  occa-' 
flional  hoarseness.  There  is  usually  some  fever,  and 
in  some  persona,  if  the  temperature  i.i  taken  in  the 
mouth,  it  will  be  found  out  of  all  proportion  to  the 
general  constitutional  state.  We  have  oft«n  observed 
a  temperature  as  high  as  101*  F.  for  a  few  hoars 
during  the  height  of  the  inflammation;   101°  to  102' 

roferrible  to  chill  there  is  often  complaint  of  pains  or 
aching  in  the  back  and  limha ;  the  cervical  glands  are 
occasionally  swollen. 

The  ireotmeni  of  the  milder  cases  of  superticial 
pharyngitis  is  simple.  Confinement  to  the  house  and 
the  strict  avoidance  of  exposure  to  cold  currents  of  air 
ai-e  es.icutial.  It  the  bowels  have  not  been  freely  re- 
lieved, and  if  the  tongue  and  mouth  aie  foul  and 
sticky,  a  saline  aperient  should  be  given — a  seiillitt 
powder,  or  1  to  4  ounces  of  Dinneford's  lluid  m^nesia 
with  a  teaspoonful  of  lemon-juice,  will  often  be  sntfi- 
cient.  This  is  often,  however,  advantage^iusly  pieceded 
by  a  pill  of  I  grain  of  calomel  and  2  grains  of  extract  of 
henbane.  If  there  hos  been  troublesome  constipation 
before  the  attack  a  stronger  dose  will  be  needed,  and 
an  ounce  and  a  half  of  the  miatura  seiniee  composite 
may  be  ordered.     If  the  attack  has  been  brought  on 
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bjexposarQ  to  cold  and  damp,  and  ia  acpompanieiJ  by 
pain  and  aching  in  the  limits,  a  diaphoretic  draught 
sbould  be  given  at  bed-time,  and  the  patient  be  e 
joined  U>  keep  hia  room  at  leaat  for  a  day  or  twob  J 
This  draught  may  conaist  of  : — 

I^  Salicinffl     grana  qiiindeoim  (ijr.  it). 

LiqunriB  ammomi  acotatis    druchmaa  ties  (jiij). 
Spiritus  lethpris  luCruiiL  ...     dnkdnnum  (3J). 

Aqu*  camphorffl «1  uncinmfum  aomiMo  (5j«>,  | 

Ujsce.  Gat  hsuatiu.    To  be  taken  at  bed-time. 

If  there  ia  much  -pain  in  the  throat,  an  eighth  to  a 
sixth  ot  a  gimn  of  acetate  of  morphine  may  be  added 
k>  tlib  draught.    In  yomig  children,  if  there  is  a  high 
temperature,  tincture  of  aconite  or  granules  of  a 
tine  (-{^  grain),  given  in  the  manner  already  described  I 
for  tonsillitis,  will  often  act  remarkably  weU.  1 

In  septic  cases,  with  much  depi-e^uion  of  strength! 
OS  well  aa  fever,  we  prefer,  aft«r  the  bowels  have  beeft:fl 
relieved,  to  give  quinine  and  pota^jsium  cblorat«  i%1 
effervescence,  as  follows  :  — 

ip  FotaHii  chlomtii  grnna  decim  (gr.  x). 

PotoHii  bicarbonatii     ..,  .,,  graoa  vi^Qti  (^.  juc). 

Aiomonii  csTbonatis     grnna  quinque  (gr.  v). 

Syrupis  Bunmtii dniuhmiun  (3!). 

Aquffl      ad  unmni  (jj). 

Mine,  flat  batutiu.    To  be  givel)  every  three  or  tour  hom 
with  the  foUowicg  powder : — 
»  Qoiniiuo  .duhati*        j  gmnam  oumi»ii.i»a  »d  I 

Acidi  dtrid      gnuu  vigiuti  (gr.  x-'        ■ 

Hiice,  flat  pulvU. 

Half  these  doses  con  lie  given  to  children  between 
seven  and  fourteen  )'ears  of  u^.  The  dryness  ajid 
heat  of  the  throat  muy  be  relieved  by  sucking  frag- 
ments of  ice  or  sipping  iced  lemonade.  A  cold  com- 
press applied  to  the  throat  is  nl-'W  useful 

The  diet  should  bo  light  and  nourishing,  and  may  1 
ccHisist  of  milk,  of  whipped  eggs,  of  oatmeal  gruel,  cf  I 
broths,  beef-tea,  fruit  jeltiee,  and   tlie   like      WLei  f 
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there  is  Oiuch  relaxation  of  the  mucous  meralinine, 
and  much  sticky  mucus  hanging  about  the  tliro&t, 
great  comfort  ia  experienced  from  the  use  of  nu  alka- 
line and  astringent  givrgle  such  as  the  following, 
which  cleans  away  the  mucus  and  braces  up  the  re- 
laiced  mucous  membnine  : — 

V}  Sodii  Ucarlionatis      dnkulmiam  (3j). 

Olycelini  bomuiB        unciiLin  (Jj). 

PtiUisaii  chloratis        ilraclimaa  duns  (jij). 

Tinctursi  cster:hu       dmchmiui  duns  (jij). 

Aquiorow      nd  uncias duodeciui (jxij). 

Jlisce,  Gat  giii'g:LiiBina, 

In  cases  of  intense  inflainmatioo,  with  much  swel- 
ling of  the  mucous  membi'aiiB  and  gi-eat  fiiin,  bo  that 
gnrgling  is  not  possible,  a  steam  spray  of  varm  water 
containing  5  grains  of  sodium  bicarbonate  and  3  or 
3  of  sodium  chloride,  and,  if  necessary,  \  grain  ot 
extract  of  opium  to  the  ounce,  is  very  comfoi-ting. 

After  cleansing  the  throat  of  adherent  mucus  by 
a  wann  alkaline  gargle,  great  comfort  may  often  be 
given  by  the  application  of  a  10  per  cent,  solution  of 
rocaine  by  means  of  a  large  canjel-hair  brush. 

Later,  when  the  relaxation  of  the  tnucouB  mem- 
brane is  chiefly  diatreasiug.  sprays  containing  alum 
(5  grains  to  the  ounce)  or  tannin  (5  to  10  grains  to 
the  ounce),  with  or  without  ammonium  chloride  (5  to 
10  grains  to  the  ounce),  may  be  used  with  advantage. 

In  some  low  forma  of  ulcerative  (septic)  sore 
tliroat,  vigorous  tonic  treatment  may  be  needed,  and 
a  mixture  containing  3  or  3  gmins  of  quinine  and  15 
or  20  minims  of  tincture  of  perchloride  of  iron  should 
be  given  every  four  or  five  hours.  Three  or  four 
glasses  of  sound  port  wine  are  often  also  needed  daily. 
In  those  cases  the  thro>it  should  be  washed  out  (the 
attempt  to  gargle  la  too  painful)  with  an  antiseptic 
WHsh,  a  saturated  solution  of  boric  acid  to  which  a 
little  tincture  of  eui'iilyptus  is  addird  will  answer  the 

The  application  ot  u  very  strong  solution  ot  nitrate 
fli  BJlTer  (40  gtaina  to  the  ounce)  once  daily,  sitar 
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drying  the  surfftcn  of  the  pharynx  with  ft  pledget  of 
absorbent  cotton,  hoA  been  acivoeMt«<l  hy  Sajous,* 
but  tliese  applicntionit  have  lost  favour  in  England, 
and  we  do  not  think  they  are  needed  in  ordinary 
acale  cases.  Spraying  the  pharynx  with  ether  in 
another  suggestion  tliat  would  not  commend  itself 
to  tnnny  physicians  for  use  in  private  practice.  The 
inhalation  of  vapour  of  Itensoin  given  oiT  from  very 
hot  water  charged  wiih  about  6  per  cent  of  the 
tincture  is  soothing,  but  of  no  great  curative  efficacy. 
SalU  has  been  given  in  acute  pharyngitis,  and 
also  in  acnte  tonsillitiii,  by  Qougeiiheiin  and  Coupard, 
and  by  Jonathan  and  Wright,  and  they  report  f 
favourably  of  its  action  in  cutting  short  tliese  affec- 
tinni.  Tbey  gave  to  adults  at  least  60  grsiiis  a  day, 
sither  in  eatJuiU  or  in  a  mixture  with  niuciliige  and 
WHt£r;  e.g. 

If  811I0I         drach'miim  {3J). 

Muciliieimii  acadm        uncinm  (jj), 

Aqu«  crnnphorns  nd  unditl  qiiiitunr  tjM'l- 

Uiace,  &nt  mbtura.     Two  Ulj|^t[><MnfuU  cinry  sii  hour*. 

Chronic  itharyngeal  ciUiiiTh  Ickronie  »ora 
t'iroat). — This  has  been  divided  into  two  varieties  ac- 
cording as  tlie  glandular  /oUiclt*  are  or  are  not  con- 
spicuously affected.  In  the  latter  case  we  have  (If 
ttmpU  daronie  catarrhal  sore  throat,  and  in  tJie  fonuer 
(2)  we  have  follicular  or  granular  pharyngitis,  or 
clergyman's  sore  throat. 

The  chronic  fonn  of  caiarrlial  sore  throat  usually 
follows  repeated  attacks  of  the  acut«  disease,  and  has, 
therefore,  the  same  etiology.  The /oWicu/ar  form  is 
iredisposed  to  by  sedentary  occupations  and  uii- 
lealtby  habitations,  and  the  exciting  causes  are 
isually  excessive  use  of  the  voice  in  speaking  and 
Inging,  or  local  irritation  from  tobacco  or  alcohol,  or 
and  drinks  too  highly  ^iced  or  too  hot,  or  too 
lOt  and  too  cold  together.    It  sometimes  follows  acute 

*  HBre*!  "  S]r>tem  of  Pnotial  Tbenpeutia*,"  vol.  H.  p.  <1-\ 
t  Ameriain  Jounml  af  Utdit«l  Scirtux.  Aug.  18110,  an.  !»- 
U.     La  NoTtaux  RevUda,  Oct.  8.  IffJO,  p.  453. 
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pharyngitis,  and  sometimea  aeems  to  be  chronic  from 
the  outlet.  It  is  conimoa  iii  the  GcrofuluuB  and  sol 
infrequent  in  the  rheumatic  and  gouty. 

Ill  Jhllicular  pharyngitis  the  (jharyns  ia  seen 
covered  witli  Bmall  jirojet-tions  varying  in  aize  fi«m 
that  of  a  pin's  head  to  three  or  four  times  this  size. 
Patches  ol'  dirty  ypilowish  or  brownish  adherent 
mucus  also  cover  the  surface  of  the  luucoua  mem* 
brane.  In  very  old  cases  of  this  kind,  when  atrophy 
of  the  glandular  structui-es  lias  taken  place,  we  get  » 
vartety  known  as  pliaryngitit  sicca  or  atro/r/iit  pharyn- 
gitis {dry  catarrh).  In  these  coses  a  scanty,  dry 
secretion    is   seen     coveiing    the    thiu,    hai-d,    glazed 

The  sjmplams  complained  of  in  chronic  pharyn- 
geal catarrh  arc  an  uncomfortable  sticky  ft«ling  in 
tlie  throat,  with  a  constant  desire  to  "cli.-ar  tlie 
throat"  by  eougliuig  or  "hacking."  There  is  usually 
mare  or  less  expectoration,  and  if  I  his  Is  dry  and 
Hticky,  and  not  easily  detached  from  the  mucous  mem- 
brane, ihoi*  may  be  a  good  deal  of  dry  irritative 
cough.  The  cou^Ji  is  often  trottble.some  on  lying  down 
at  night,  esjiecially  when  the  catarrhal  condition  ex- 
teuda  kite  the  posterior  nares.  This,  we  believe,  is 
cttused  by  the  larynx,  in  the  horizontAl  position, 
{ailing  liack  agninat  the  [lestcrior  wall  of  the  pharynx, 
ve  that  the  excessive  secretion  from  the  catarrhal 
H»««oaa  membrane  drairia,  as  it  were,  into  the  larynx, 
or  hangs  about  the  glottis  and  excites  eflbrts  at 
cooghing  to  get  rid  of  it  The  voice  is  often  tJiick 
and  coarse,  and  the  thraot  gets  "  Eatigved  "  after  much 
voeal  exertion,  as  in  public  spe-aking,  singing,  etc. 

In  the  ircntincRl  ef  chronic  pharyngitis,  im- 
provement of  the  general  health  must  be  our  first 
consideration.  If  there  is  co-existent  gastric  cataiTh 
we  Riust  endeavour  to  reniove  this  by  careful  atten- 
tion to  diet  and  habits  and  n  proper  regulation  of  the 
liowels.  Strong  alcoholic  drinks  and  all  hot  and  irri- 
tating articles  of  food  must  be  forbidden,  as  well  as 
the  uwi  of  tobacco,  which  undoubtedly  is  the  cause  ol 
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I  mnch  troublesome  catarrh,  both  gutric  imd  phaiTn- 

If  there  is  cbrooic  constipation,  a  small  pill  con- 
tuning  half  a  grain  of  powdered  ijjecacuutiha,  a  grain 
of  aloets,  and  lialf  a  giain  of  soap,  should  \ie  tAkpa 
daily  immediately  before  dinner,  and  a  tumblerful  of 

»liot  CarlEbad  nater  shoald  be  drank  the  tiret  thin^  in 
the  morning.  This  w-ill  cleanse  the  stomach  of  adhe- 
rent mucus  and  promote  its  healthy  Bccretions.  It  ia 
ma  excellent  plan  also  to  drink  and  at  tiie  same  timP' 
gwgle  the  throat  with  a  warm  alkiline  water  about  an 
hoiir  before  each  meal — Ems  or  Vichy  water  will  do. 
In  scrofulous  conditiosH,  as  soon  as  the  tongue  ia 
dean  and  the  stomach  in  good  order,  we  should  give 
cod-liver  oil  and  syrup  of  the  ioilide  of  iron,  and  in 
ameraic  and  debilitated  oises  quinine  and  strychnine 
and  tinctureof  the  perchloride  of  iron.    In  some  gouty 

Pand  rheumatic  cases  small  drises  of  iodide  of  potassium 
with  a  bitter  vegetable  toniu  will  be  of  use,  and  in 
Others  the  alkaline  and  arsenical  Boiirboule  water  will 
be  found  of  groat  service ;  4  to  ti  ouncis  should  be 
drunk  warm  nig^it  and  morning,  and  an  hour  before 
dinner ;  it  should  be  drunk  slowly  and  kept  in  contact 
with  the  throat  while  swallowing.  Topical  astringents 
are  of  great  value  in  many  cases,  but  tliey  should  not 
be  applied  until  the  throat  has  been  first  cleansed  fi-om 
idherent  mucus   by  gargling  with   a  warm    alkaline 

Whatever  may  be  said  to  the  contrary,  the  free 
application  of  a  solution  of  nitrate  of  silver  from  3 
to  10  gmna  to  the  onnce,  in  that  form  of  chronic 
pharyngitis  which  follows  acule  attacks,  is  exceedingly 

»  useful.  A  solution  of  chloride  of  zinc,  5  to  10  grains 
to  the  ounce,  ia  abio  an  excellent  application,  applied 
daily  to  the  throat  with  a  large  soft  brush,  ^roe 
«pplj  a  mixture  of  nitrate  of  bismuth  with  glycerine, 
10  grains  to  the  ounce,  with  a  brush,  and  find  it  relieves 
the  local  discomfort ;  a  solution  of  tannin  in  ether  has 
been  recommended  by  others.  It  ia  said  to  answer 
■dinirably  in  some  caaea,  aa  it  leaves  a  thin  film  of 
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tannin  on  the  surface.  All  these  applications  require 
to  be  made  by  the  medical  man ;  it  is  necessary, 
therefore,  to  have  other  resources  which  we  ciin  entrust 
to  the  patients  themselves.  Sprays  are  very  useful 
for  this  pur|>ose.  Tar-watar  applied  m  this  way 
oft«n  renders  good  service ;  or  a  warm  solution,  of 
borax  (8  to  10  grains  to  the  ounce),  or  a  solution  of 
aodium  bicarbonate  and  ammonium  chloride  of  the 
same  strength.  In  mild,  chronic  cases  gargles  are 
of  much  service.  An  ounce  of  glycerine  of  borax  and 
half  an  ounce  of  tincture  of  myrrh  with  13  ounces  of 
rose-water  make  a  pleasant  and  useful  pirgle. 

If  the  mucous  membrane  and  uvula  are  much 
relaxed  a  good  sAtringent  gargle  may  be  mode  with 
0  drams  of  glycerine  of  alum,  20  minims  of  tincture  of 
capsicum  and  8  ounces  of  compound  infusion  of  roses. 

There  are  many  useful  forms  of  lozenges  for  these 
cases  ;  some  serve  to  detach  the  sticky  mucus  and 
promote  exgtectoration  and  so  relieve  cough,  such  as 
the  ammonium  chloride  tozengea,  the  Soden  pastilles, 
HnJ  the  pastilles  Dethan  {a  French  chlorate  of  potasli 
lozenge  flavoured  with  benzoin).  0/  the  astringent 
lozenges  are  more  useful  in  other  cases,  such  as  the 
red-gum  lozenge,  the  rhatany,  catechu,  and  tannin 
with  capsicuni  lozenge. 

Old  cases  of /ol/ieular  pharyngitis  are  eieeedingiy 
diflicult  of  cure.  Some  sjiecialists  recommend  applica- 
tions of  very  strong  solutions  of  nitrate  of  silver  (I 
dram  or  2  drams  to  the  ounce),  or  iodine  and  carbolic 
acid  (1  diam  of  each  to  an  ounce  of  glycerine).  The 
dilat«d  capillaries  are  said  to  be  sometimes  benefited 
by  the  local  application  of  the  ]t(]uid  extract  of  ergot, 
or  a  solution  of  ergotine  ( 1 0  to  30  grains  to  the  ounce). 
The  local  destruction  of  the  enlarged  follicles  is  also 
a  favouHte  niothod  of  treatment,  either  by  such 
caustics  as  solid  nitrate  of  silver,  or  chloride  of  xiao, 
or  caustic  potash,  or  the  incandescent  eleciric  cautery. 

We  have  found  in  the  less  inveterate  cases  much 
service  from  the  use  of  Bourboule  water,  as  described 
kbove,  or  the  Eaux  Bonnea,  or  the  Caut«ret  water.  W« 
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Imtb  also  hod  good  results  from  a  course  of  treatment 
thesa  places.  Excellent  results  are  also  reported 
bjr  Uie  physiciaiiB  at  Aix-to-Cliapelle,  especially  from 
tbe  use  of  inhalations  of  the  cotuhined  spray  and 
vapour  of  their  saline  sulphur  water.  At  the  same 
lime  general  tonic  treatment  in  always  indicated. 

The  following  has  been  recommended  as  a  gooil 
ihj]uctic  application  in  "  threatened  "  Bore  throat. 


IV  Adjdi  (annid  ... 
HaiHone  iodi  ... 
Adili  t^rbolici 
Glyoerini 

Mitce,  Bat  lotio. 


gTRni  dnodecim  (gr.  xij^. 
mininiB  qiiioquB  (Ht). 
granit  triginto  ()^.  iii). 

lid  imciaa  tre<  (jiij). 
1  be  painted  with  this  thrc« 
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Tonic  mlxtnrg  for  nlceratiTB 

itomatitls. 
ft  Potutii  cliluratti,  jliT. 

TinetuiiB  ferri  perchlcmtii, 

Gljoerini,  Ij. 
Aqiue  dntUUtB  »I  iiij. 
U.  f  mist.     A  tabt«|i(H>nful 
bur   limea   a    dt;   in   a   little 
it«r.  (WhMi.) 

Uoutb-viuh  for  apongj 
junu. 

B  Tinotnnr  mjrrliw    J 

"nnotuni  o»lj.>chu  J 
Kan  de  Colugno.  U- 
M.  A  luge  teu|iDanful  in  a 
inegluirol  of  walPr.  In  ho 
»1  u  a  moutli-Wflfli  fre- 
quently. iWhitla.) 
Hlxttm  In  acute  pbaiTU- 


Aqna  oaiDphone  »d  ivii). 

IL  r.  min.    A  t«bl«ip«.nrDl 

•very  two  boon.  ( H'hitta,  ] 


('ooninn'  Lydrochlumti*, 

GlrceriniWuia,  i\y. 
AriuB  roUB  ad  laj. 
M.  (.  gnrgsr.  (or  •prujrt. 

[U'hilla.} 
Qugle  for  aonle  pharTngitia 

and  tonBillitii. 
a  Tincturn  bcllxlDUnic,  3u. 

n»ocll  iklthss  u1  Jvj. 
»I.  f,  antgiir.        iSctin^ulrr.) 
Appticallon  fco'  ebronlc 
pharyngeal  catarrh. 
B  Iiiili  puri.  St.  iij. 

BI.  f.  {ugmentuia.   To  be  ap- 
plied to  Uia  ttaront. 

iScAnilJfr.) 
Innfllatlon  for  phun/ngeal 


Cocaine  paint  for  phnringeal 

hypersBatheaia. 
K  Cacaiii»:  liydroi.'Uonktl*. 
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Gaislft  for  chronic  pharTD- 

gilis. 
i  Olycerini  •ciiii  e 


Glycerini,  ni  im. 
AquB  [leatilUtie,  Mj. 
M.  f.  pigmeatum. 

[Schnitzf  rr.) 

OaTEla  la  catarrhal  phixyn- 


M.  t.  (jorgar.         (S'Anifj'rr.) 
Oargle  In  catirrhal  pharyn- 

Blti«  {ftiigian). 
B  Alomeuie.  ija. 
Tinctune  ojiii,  9a. 
BlpJlis,  Aij. 
Sjrujn  roKB,  Siij. 
AquB  tA  iviij. 

SI.  f.  gargnr.        [Bambrrgfr.) 
Houth  waah  for  taercnrial 


ft  FobtHii  chlor 


»,  Mj. 


i.  Sij. 

Infiui  roKE  a^i  ad  jii]. 

M.    f.   gargar.     To  be    DMd 

frequently.  {WKWa.) 

Gargle  for  irritaltle  granular 

pbarynz. 
ft  Ammnnii  bromiili,  .*ij. 

CuiaiiiJE  liyiiroclilomli»,gr.a. 

' i  mrbolioi,  Sir. 


M.  f.  gftrgat. 


Aqiue  luumcetui,  Sj- 

Aqiue  ad  iv]. 

M,  r.  lotio.  {QasKlin.) 

Astringant  gargla  for  re- 
laxed throat. 
B  Alumeiiis.  Siv. 

AM\  Munid,  9j. 

MelliM.  ij. 

Aqut  roKe  tA  iviij. 

M.  F.  gargar.  {Preual.) 


(  WhiOa.) 

Qargle  fn  chronic  pharyn- 
gitis. 
B  Ammonii  eliloriJi  puri,  Ijii. 

M«llii^  ij. 
Syrupirui*.^!). 

M.  f.  gargiu.        [Bamberger. 
Applicailan  for  aphtha. 
B  homdt  I  j;  ,, 

AmyU  liuivori.  }  *"  *'■ 

UljcBrini,  sv. 
H.  r.  B|.])lie.  [O.  Sw.) 

Gfttgia  In  mercnrial  talira- 


Aiuif  tOKe  \A  iviij. 

M.  f.  gai^r,  (Bnniit.) 


Ai  an  antineptio  moutb-iriub,  in  ratioiu  farina  of  stomatitii.  a 
•clution  uf  peruiiclu  of  liyriroguu.  S  tu  10  \>er  cent.,  liu  twen  founi] 
very  efficacioua  in  clcunsiiig  the  Ijuooal  cavity.  It  acta  by  tlia 
lilicratiou  uf  uaiCGut  oiyiten. 
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TRRATKEXT  OF   DISS  AS  B9   Or  THE   (ESDFHAGDa 

tlTI  (EsOPHAnms— SjmptonM— IniiicatioM  ftrr  TmtiMnt-- 
8l"Aai(oriio  Sthictuhe,  or  CE«opluigiimu»— Chium  siid  Sjmp. 
tomn— Trestmenl  — OaGASfi^9TBICTliB«— Ciime«— Syinptom* 
— Trwtmeiit  — Ilil«t»lion— Tubage  — GMlrmtomj— Note  on 

ActlTK   (EsOPRAfllTIS. 

Tsia  ia  ft  compuraitiTely  rure  tlisraae  except  in  asso- 
ciation with  tlie  swallowing  of  irritnnt  sulistaacea 
IBch  as  cHuatic  poisons,  or  direct  mechanical  iujurj. 
It  may  occur' as  an  extension  ilownwiirda  of  an  ucut4 
Bharyngiiis  or  upwards  of  nn  iicuie  goatriua,  but  its 
taportajicc  and  treatment  would  be  then  suliordinato 
(oth&t  of  the  original  disease  ;  tlio  same  remark  appii<w 
to  its  occurrence  hs  an  extension  of  diphtlieria,  or  ixa 
DinpUcation  of  crrtaiu  acute  speciKc  diseases 
The  cliief  (trmptoin  of  acute  inflammmiun  oi  the 
neophogun  is  dysphagia.  Pain  ix  felt  nlong  the  course 
of  tlie  tube,  which  may  be  intensified,  if  uli-i-ration 
'has  Qccurr«>d,  at  one  particuliu-  spot.  AtLoinpts  at 
.Mowing  food  uiuy  lie  ho  jialnful  us  to  excite  a[Hisni 
and  the  ejection  of  the  food  mixed  with  mucus,  and 
pouibly  blood,  pus,  or  shreds  of  membrnne.  Thirst 
and  feTerishnesa  accompany  these  symptoms. 

The  indications  for  irenimcni  in  this  affection  are 
relieve  pain  and.allay  irritation  and  Eposin.  Opiuni 
ODtut  be  given  to  relieve  pain,  and  it  may  be  ad- 
ministered in  the  form  of  hypodi^rmic  injections  of 
morphine,  but  if  swallowing  is  at  all  poaaibit;  tlie  local 
conbLCt  of  a  solution  of  opium  with  the  inflnmed 
mucoiia  membrane  is  calculated  to  be  very  soothing. 
A  solution  of  cocaine  may  also  be  swallowed,  it 
■wallowing  is  possible,  or  a  combination  of  cocaine 
«nd  opium.  A  teaspoonful  of  iced  fluid  containing 
a  1  grain  of  extract  of  opium  and  J  grain  of  hydro- 
clilonte  of  oocaiae  dissolved  in  it  may  be  placed  lb 
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the  mouth  and  slowly  swallowed,  every  quarter  of  an 
hour,  until  four  to  six  doses  have  been  taken,  or  cocaine 
lozenges  may  be  slowly  sucked.  Another  suitable 
medicine  which  may  be  given,  after  the  preceding,  is  a 
mixture  of  oxycbloride  of  bismuth  with  tragacanth 
emulsion  and  a  email  quantity  of  opium  ;  this  would 
afford  some  sort  of  protective,  soothing  covering  to  tLe 
inflamed  mucous  membrane. 

Food  must  be  given  in  the  form  of  nutrient  enemalA 
■0  long  as  the  dysphngia  is  severe.  The  thirst  may  Ije 
nllayc^  by  sucking  bita  of  ice,  and  as  soon  as  a  little 
iced  milk  or  ci-eam  cun  be  taken  it  should  be  given. 
A  roilk  diet  bIiouIJ  be  maintaineil,  or  a  diet  composed 
of  wholly  untrritating  Huids,  until  all  undue  sensitive- 
ness or  dysphagia  has  passed  away. 

Stricture  of  the  (EsoPHAcns. 
Stricture  of  the  cesophagua  may  be  either  s])a5modic 


1.  Spn»madicsirir.liirv,  spasm,  or  4Esoptaa- 

Bl»mU8. — Spasmodic  contraction  of  the  miisi^les  of 
Hophiigus  arresting  the  passage  of  food  and  d  link 
Ue  stomach  is  n  neurotic  affection,  often,  but  not 
alwnys,  associated  with  hysteria.  We  liave  ourselves 
observed  it  most  frequently  in  males,  associated  with 
•ymptoms  of  the  gonty  or  rheumtitic  diathesis.  Often 
tie  exciting  cause  is  hasty  eating  o£  indigestible  food 
or  drinking  twj  hot  or  too  cold  fluids,  t^omelimes  it 
will  occur  on  attempting  to  join  in  a.  social  meal,  and 
the  patieut  ii  obliged  on  that  account  to  avoid  eating 
except  in  private. 

t'he  attacks  may  occur  fivquently,  or  long  intervals 
may  occur  between  successive  attacks.  The  attacks 
sometimes  come  on  quite  suddenly  and  at  tlie  beginning 
of  a  meal ;  at  other  tjujes  itfter  nmre  or  less  dyspepsia 
froHi  some  error  in  diet,  it  occurs  on  the  next  Htiempt 
to  take  food.  Sometimes  the  spasm  is  coiii]ilcu3,  and 
neither  Uuids  nor  solids  can  bo  taken  ;  at  other  times 
Ituids  can  he  swallowed,  but  not  solids.  Sometimes 
*''  spasm  is  only  excited  by  certAin  kinds  of  food. 
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Occasionalty  much  flatulent  distension  of  th«  stomach 
and  abdomcu  accompanies  the  attack.  Peraiatant 
,pt«  at  swallowing  are  generally  attended  by 
{Ibrcibio  rejection,  of  tlio  food,  or  they  give  riiie  to 
'ere  pain.  Exploration  with  a  bougie  will  usually 
detect  the  stricture  either  at  the  upper  or  lower  end 
of  the  gollet,  and  sornetimea  at  both  ends.  When  at 
the  upper  end  the  bougie  can  generally,  with  a  littlo 
steady  preaaure.  be  made  to  pass  through  the  coa- 
Htrictiun,  but  it  is  often  far  more  ttiflicult  to  overcome 
the  stricture  when  at  the  lower  end.  In  sonie  casea 
the  bougie  {niases  easily. 

The  general  nutrition  ia  often  greatly  di.st..rln)d, 
and  sucb  patients  have  frequently  a  thin  and  viusted 

Tho  ireatmcnt  of  this  affection  must  bo  detflr* 
mined,  to  some  extent,  by  the  particular  conatitntionaj 
■lat«  of  which  it  b  the  eipi-essioa  In  purely  neurotic 
or  hysterical  casea  aiiti  spas  mod  icH  and  nerve  sedatives 
must  be  given.  The  bromide  of  ammonium  in  com- 
bination with  valerian  is  very  ua<!ful ;  asafirtida, 
camphor,  mush,  valerianate,  and  oxide  of  zinc,  bella- 
donna, have  ail  been  su^ested.  A  eoatine  spray  is 
useful  when  the  apasm  is  limited  to  the  upper  part  of 
the  gullet.  In  tho  intervals  cold  duitches  to  the  neck 
Wid  upper  |»art  of  the  apine  will  traprore  the  nerve- 
tOD«  and  tend  to  prevent  recurrences. 

In  gouty  and  dyspeptic  caaea,  antacids  and  saliiis 
aperients  are  useful,  and  these  patients  cun  often  be  got 
to  swallow  a  dose  of  medicine  when  they  reject  every- 
_  else.  Local  treatment  is  of  great  service,  and 
the  systematic  passage  of  the  bougie  will  often  eflect 
rapid  cure.  If  there  is  much  hji«r»Btlicsia  the  tip 
of  the  bougie  should  be  ilippeil  in  a  strong  solution  of 
cocaine.  It  is  often  desirable  to  make  the  patient 
take  food  in  the  presence  of  the  physician,  it  gives  him 
confidence  and  overcomes  his  nervousneas.  The  passage 
of  the  bougie,  or  stomach  tube  through  which  the  patient 
can  be  fed,  should  be  repeated  from  time  to  time  until 
the  tendency  to  spasm  has  been  completely  overcome. 
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cnnal  for  a  few  miiiutca,  and  when  wUli<lriiwn  nn 
ini'tniiiieut  of  still  larger  size  shuuid  be  iiitruduecd  for 
a.  moiiietit  and  then  removed.  This  lust  dilator  should, 
pi-pferably,  be  hollow  like  a  stomach  tube,  so  that  a 
meal  of  fluid  or  semi-fluid  food  can  bo  given  by  it,  and 
the  cESophugua  thus  kept  quite  ut  rest  for  some  hours. 
^V}len  the  tsinal  has  been  suSciently  dilated  to  allow 
of  free  deglutition,  the  frequent  peifonnance  of  llie 
operation  may  be  discontinued  ;  but  the  bougie  should 
be  still  passed  from  time  to  time,  evei'y  week  or  so,  to 
oscei'tain  that  the  dilatation  is  maintained.  Con- 
tinuous dilatation  has  been  maintained  by  passing  a 
tube  through  the  nose  and  retaining  it  in  the  a»opba- 
gus  for  weeks  and  mouths.  More  risky  measures 
which  have  been  suggested  and  employed  ore  (1) 
forcible  dilatation  by  a  double-bladed  metallic  sound  ; 

(2)  destruction  of  cicatricial  tissue  by  caustics ;  and 

(3)  division  of  the  stricture  by  intonial  oesophago- 
tomy. 

Iodide  of  pota»>i<im  may  be  given  in  cases  in 
which  a  syphilitic  origin  seems  possible. 

In  cancerous  cases  opium  will  be  needed  to  relieve 
pain.  Small  pills  composed  of  opium  and  creosote  or 
thymol  are  useful,  l)oth  for  their  anaesthetic  and  anti- 
septic properties ;  or  hydrochlorato  of  cocaine  may 
lake  the  place  of  opium  if  it  seems  desirable.  Tli« 
following  is  the  formula  for  these  pills  : — 


ip  (Jpii  eitracti  [rel  cocaiaffi  hs'JrochlcFraUB),  gr.  iij. 

Ci'eoHiti,  "liij  (mf  thymol,  gr.  tjI. 

Pulreria  siipunia,  qunntum  siifHi.i»t. 
Ut  tint  massa  iq  piluloa  duodeuim  dividenda.    Oae 
3UI  tu  relieve  pain. 
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These  small  pills  will  diasolvo  in  the  (esophagus 
they  "may  lje  swallowed  with  a  teaspoonful  of  iced  water 

Hypodermic  injections  of  morpliine  may  bo  neces- 
sary in  many  cases.  The  continuous  administration  of 
nrscnlc  in  small  doses  is  credited  with  the  power  ol 
rotardiug  the  progress  uf  raaL'gnant  disease,  and  theiv 
can  be  no  objection  to  trying  it  in  these  coses.    SmalJ 
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pihtlee  of  arseniona  aciJ  (^'g  gr&in)  or  of  arsenisto  oX 
*^*  Wi  graiu)  may  be  taken  twice  or  Uiree  timeB  a 

The  food  in  theae  cases  muet  be  adapted  to  the 
pavers  of  deglutition  orto  tlie  c»pa.bility  of  introducing 
n  feoiling-tube  into  the  Etomach,     So  lung  as  milk  and 
lliiid  foods  ciui  be  introduced  into  the  atoioacli,  the 
life  of  ihe  patient  maj  be  t<ustainfd  in  this  way  ;  but 
vheii    tlie   Etnc-Uire   becomes   aliaolutely   impassable, 
feeding  hy  nutrient  enemata  must  be  resorted  to.     It 
will,  inileed,  generally  be  necessary  to  have  recoui-ae 
lo  occasional  ['ceding  by  tlie  rectum  some  time  before  . 
tlie  stricture  lias  become  cfuite  impussable  ;  uud  it  hna  j 
been  often  noticRiI  that  after  three  or  four  <laya  of  e 
cJusive  rectal  feeding,  ti^tlier  with  rest  in  bed,  tho  ] 
pntifot  has  been  again  able  to  take  fluid  food  by  ths  ] 
CEsopbagUB.  [ 

During  the  course  of  these  cases  the  IkiwcIs  will  | 
re()uire  to  be  relieved  by  enemata,  and  it  is  a  good  I 
plan  to  early  establish  the  habit  of  washing  out 
bowel  daily  with  n  pint  or  pint  and  a  half  of  wn 
having  a  teospoonful  of  common  salt  dissolted  in  i 

In  cases  of  malignant  btricture,  when  it  is  no 
longer  possible  to  swallow  even  fluid  food,  either  of 
two  resources  may  be  adopt«d  in  order  to  prolong  life. 
Tliese  are  (1)  the  method  of  tubage  as  suggested  by 
Dr.  Krishaber,  of  Paris,*  and  moditied  by  Mr.  , 
Charters  J.  Synionds,  of  Guy's  Mospilol ;  and  (2)  ] 
gattroUomy. 

Mr.  Symonds't  method  is  to  pass  through  and  retain  i 
in  the  stricture  a  short,  funnel-shaped  tube,  the  upjier  ] 
expanded  |iart  of  wiiich  rests  on  ilip  top  of  the  strictured  ' 
portion  of  the  canal.  It  is  passed  down  to  thestrictui'e  ■ 
by  means  of  an  ordinary  conical  bougie  fitted  into  t)ie 
funnel,  and  after  the  funnel-tube  is  (ixerl  in  tlie  stricture 
the  bougie  is  withdrawn,  a  strong  silk  tlireud  liav 

'  "D«  ta  Mnile  ino|ili«gitnne  i  ilEmeuro."    TratiiactioT, 
Intmi*>Hnua  Me.]i«a  Guimreis.  18S1,  vol.  il,  p.  3U2. 

t  TVorunrcoiu  of  tbc  Clinical  Sociclf,  vol,  tviii.  p.  lOG, 
L  «oL  uiL  p.  3UT. 
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been  previously  fastened  to  the  funnel  end  of  tiie 
tube  long  enough  to  extend  bejond  the  mouth  and  Lo 
be  looped  over  the  ear,  behind  which  it  is  fixed  by  a 
piece  of  strapping.  The^e  tubes  are  mads  of  gum 
elastic  ;*  they  are  6|  inches  long,  the  funnel  end  ia 
1^  to  ^  inch  iu  di&meter ;  it  ends  in  an  ordinary  cathe- 
ter end  and  eye.  Mr.  Bymonda  maintains  that  this 
tube  has  proved  of  the  greatest  service  in  the  treat- 
ment of  malignant  stricture  of  the  (esophagus,  upon 
which  its  pressure  produces  no  irritating  or  injurious 
effects.  It  is  prevented  "blipping  down  through  the 
itricture  by  the  silk  cord  attached  to  it,  as  well  as  by 
the  funnel  expansion,  and  by  means  of  the  cord  it  can 
be  easily  withdrawn.  Its  advantages  over  the  long  tube 
projecting  from  the  mouth  are  obvious;  it  'a  not  un- 
nghtly,  it  does  not  interfere  with  deglutition  in 
any  way,  it  does  not  irrit&te  the  larynx,  and  it  does 
not  cause  a  constant  escape  of  saliva  from  the  mouth. 
In  the  first  case  reported  by  Mr.  Symonds  the  patient 
was  kept  alive  for  eight  months  in  comparative  com- 
fort, and  never  felt  any  inconvenience  from  the  tubes; 
the  stricture  dilated  considerably,  and  no  injurious 
effect  could  be  traced  to  its  pressure  on  post-mortem 
examination.  In  the  latter  stages  of  the  disease  it 
was  necessary  to  reuot'e  the  tube  frequently,  as  it  be- 
came blocked  with  sputum  and  food.  Twenty-four 
more  casea  have  been  reported  by  Mr.  Symonds  aa 
having  been  treated  by  pi-olonged  tubage.  No  un- 
pleasant consequences  had  attended  the  wearing  of  the 
tubes  \  all  the  patients  had  improved,  and  life  had  been 
prolonged  for  jwriods  varying  from  four  to  eleven 
months.  The  tubes  do  not  usually  require  changing 
ofVener  than  every  three  or  four  weeks;  No.  12  or  14 
is  the  size  usually  worn.  I'hey  are  durable,  and  the 
same  tube  and  silk  have  been  used  for  more  than 
three  months.  Mr.  Symonds  appears  to  think  that 
the  use  of  these  tubes  will  generally  obviate  the 
necessity  of  having  recourse  ta  gastrostomy,  with  its 
attendant  dangers,  and  the  distress  from  excoriation  of 
•  B7  Uwo*.  Down  Brothen.  St.  TVnu't  Stmt, 
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the  Bkin  around  the  external  orifice  of  tbe  gastric  I 
fistula. 

Dr.  Arthur  Eempei,*  of  Kxeter,  has  usod  tliia 
methcxl  sucoessfull^r  in  a  bod  cose  of  syphilitic  stric- 
ture situated  four  inches  betow  the  pharynx  (which 
was  also  deeply  ulcerated),  in  which  no  food  had  been 
swallowed  for  ten  days.  In  less  than  three  months  the  , 
jiatient  was  able  to  swallow  solid  food  easily. 

Professor  Anniindale  has  also  used  retention  tuliea  i 
in  treating  stricture  of  tbe  oesophagus,  and  patients 
who  could  srallow  fluid  with  diMculty  before,  could, 
after  the  fixation  of  the  tube  in  the  stricture,  swallow 
easily.  He  has  used  tlieni  with  odvantt^e  tn  both 
mali^ant  and  non-uiHlignant  cases. 

It  is  only,  then,  in  cases  in  which  the  application 
of  tiibage  seems  quite  impracticable  that  the  opemtion 
of  gatlTottomy  should  be  resorted  to.  It,  should  also 
be  always  borne  in  mind,  that  although  when  first 
admitted  into  the  hospital  a  patient  may  be  <|uit« 
unable  to  swallow,  yet  that  after  a  day  or  two's  rest 
,  bed  and  tbe  ud  ministration  of  nutrient  enemata 
with  opium,  tlie  power  of  sn'allowing  wilt  often  be  to  . 

le  extent  restored. 

Mr.  MayoJ<obson  has  repoi-tedf  a  case  of  malig- 
nant stricture  of  the  (Esophagus  in  which  gastrostomy  I 
appears  to  have  prolonged  life,  in  a  state  of  compara- 
tive comfort,  for  nearly  eleven  monllis,  during  the 
whole  of  which  lime  no  food  was  taken  except 
through  the  ortilicial  opening  in  the  stomach.  At  the 
time  Uie  operation  was  performed  no  food  hod  been 
taken  for  several  days,  and  on  att<'ni[)tin;r  to  pass 
tEsophogeal  bougies  they  were  always  arresteil  at  a 
point  12^  inches  from  tbe  teeth  ^  not  even  tha 
smallest  could  be  got  through  the  stricture.  Thft  \ 
operation  consisted  in  making  a  vertical  incisioi 
inches  long  at  the  outer  border  of  the  left  rectus, 
starting  jnst  below  the  costal  msi^n.  The  parietal 
peritoneum   was   incised    to    the    same    extent    and 
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Butured  to  the  skin  mai^n.  The  Btomnch  ioa  then 
fixed  to  the  abdominal  wall  by  a  method  of  suture 
which  kept  the  peritoneal  coat  of  the  stomach  in 
ttppoaition  with  the  parietal  peritoneum  in  a  con- 
tinuous circle  for  some  distance  ft-om  the  point  where 
the  stomach  ia  to  be  opened.  The  insertion  of  two 
loops  of  wire  mnrka  the  spot  at  which  the  stomach  ia 
to  be  opened,  and  liy  means  of  these  wires  the 
stomach  can  be  manipulated  whilst  the  silk  suture  ia 
being  applied.  AVith  n  round  noedle,  thrended  with 
from  12  to  15  incheR  of  moderately  thick  silk,  a  con- 
tinuous suture  is  pasRed  in  the  anterior  wall  of  the 
stomach,  in  a  oirole  of  about  2  inches  in  diameter 
under  the  peritoneal  coat,  taking  up  a  little  of  the 
muscular  layer  as  well,  tha  suture  being  made  to 
emerge  and  leave  a  loo|>  at  every  three-quarters  of  an 
inch  of  the  circle,  thus  leaving  about  six  loops  pro- 
tnidiiig  from  the  serous  surface  of  the  stomach  (Fig.  1). 


^\{U 


o 


^7^ 


At  corresponding  situations  on  the  skin,  about 
half  an  inch  from  the  edj(e  of  the  wound,  a  handled 
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needle  with  a  hooked  eye  is  pushed  through  all  the 
layers  of  the  abdominttl  walls,  catches  U[i  the  loopx, 
ftnd  brings  them  te  tlie  eiirface  of  the  abdomen  one 
ftfter  another.  Ab  each  loop  is  drawn  up  a  piect-  of  elaa 
tic  tubing  or  a  piece  of  cathel«r  is  slipped  into  it  The 
loops  Are  then  moderately  tightened  over  the  catheter 
\y  pnUing  at  the  ends  of  the  silk.  Finally,  the  ends 
of  the  silver  suture  are  hooked  under  the  catheter,  i 
aen-ing  to  keep  the  exposed  parts  well  up  in 
t^jHng   wound  (Fig.   3).     Ic  will  thus  Ui  seen  that  { 


by  this  meliiod  of  fucing  the  stomach  aocurate  peri- 
loneal  apposition  is  obtnined  over  a  large  space,  and 
the  Btomach  is  not  draped  uut  too  far,  thus  lessening  . 
the  risk  of  a  dribbling  fistula.  Mornover,  tlie  method 
rapidly  and  easily  carrieJ  out.  The  wound  was 
dressed  with  Bsl-alembroth  gauze,  over  which  wu 
|flac»l  a  large  pad  of  salicylic  wool. 

Nutrient  suppositories  and  en^mnta  wero  given 
ftltemately  every  four  houra,  and  t^pid  water  injected    I 
to  relieve  thirst 

The  fourth  day  after  the  operation  tlie  stoiimch    I 
was  opened  by  a  tenotomy  knife   and   a  No.  4  c 
ter  passed  through  the  ojibning,  and  by  means  of  >  J 
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funnel  and  iiidianibber  tubing  attached  to  the  end  of 
the  cslheter,  6  ounces  of  fluid  were  iiitro(Iuc«d  consipt- 
ing  of  3  ounceB  of  beef-tea,  3  draius  of  condensed  pep- 
tonised  milk,  3  ounces  of  brandy,  and  the  rest  watur. 
He  waa  fed  in  the  uinie  wa^  witL  10  to  14  ounces  of 
fluid  food,  conaiating  of  milk,  beef-tea,  yolk  of  egg, 
brandy,  etc.,  every  four  hours.  These  quautitiea  of 
food  err  rather  on  the  side  of  excess. 

About  the  tenth  day  after  tlie  operation  the 
sutures  were  removed,  and  as  a  little  ga-itrio  juice 
escaped  a  larger  catheter  was  used.  Subsequently  a 
short  celluloid  tube  with  a  stopper  was  Gtted  into  the 
wound,  which  the  patient  could  remove  and  replace 
himself,  and  by  taking  out  the  sto^iper  he  could  feed 
himself  through  the  ogicning. 

Dr.  David  Newman,  of  Glasgow,  has  also  reported 
a  SQccessful  case  of  the  same  kind  in  which  the  opeta- 
tive  procedure  was  similar,*  and  Dr.  Handfonl  of 
Nottingham  brought  before  the  Clinica]  Society  of 
London  t  a  like  ca.«!  in  which  the  patient  Burviced  the 
operation  193  days,  and  took  very  large  quantities  of 
fluid  and  finely-divided  food  by  the  gastric  opening — 
viz.  six  meals  in  twenty-four  hours,  the  total  amount- 
ing to  S|  yhnts,  of  milk  and  water,  2  onnces  of  bread- 
crumb, 4  ounces  of  powdered  raw  meat,  5  ounces  of 
cream,  2  eggs,  and  1  ounce  of  brandy.  It  appeared 
only  to  be  necessary  that  the  food  should  be  finely 
divided  in  order  to  be  digested  easily  and  rapidly. 
MM.  Hartmann  and  Terrier,  of  Paris,!  '"^^'^  strongly 
recommend  early  gastrostomy  in  malignant  stricture  of 
the  CBSophagus,  observe  the  following  procedures  : — 
(1)  To  pass  the  sutures  which  fix  the  stomach  to  the 
external  wound  under  the  serous  and  part  of  the 
muscular  coat  without  perforating  the  mucosa,  so  aa 
to  avoid  septic  inoculation  along  the  threads  ;  (2)  to 
make  the  opening  as  small  as  possible,  and  as  near  aa 
possible  to  the  suj>erior  curvature ;  (3)  to  drag  out 
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the  edge  of  the  munosn  and  to  turn  it  oviir  and  stitch 
it  to  the  edge  of  the  skin,  so  lliat  it  forms  a  Ixtrder 
arouud  the  artificiii]  opening.  If  tliia  method  be 
practised  the  surgeon  c&n,  it  is  ftseerted,  complete  the 
operation  At  once,  &nd  without  waiting  for  the  forma- 
tion ofadbeaioos  between  tlie  two  layers  of  peritoneum. 
Id  considering  the  best  way  of  prerenting  subse- 
(juent  discharge  of  gastric  juice  from  the  ai-titicial 
opening  and  troubleaome  erythema  of  the  surround- 
ing akin,  Terrier'a  objections  to  the  use  of  any 
kind  of  plug  seem  cogent.  Such  instruments  have 
a  tendency  in  most  instances  to  cause  dilatation 
of  the  fistula.  If  the  gastric  opening  be  smull,  it  will 
remiun  a  closed  one,  and  allow  no  external  discharge 
of  the  fluid  contents  of  tlie  Btomacli.  Inert  powders, 
audi  as  carbonate  of  niftgiiesia^  should  be  used  to  dress 
the  wound,  as  tliey  are  capable  of  neutralising  any 
drops  of  gastric  fluid  tliat  may  be  discharged  during 
any  forcible  etfort  made  by  the  patient.*  It  m  no 
doubt  best,  when  gastrostomy  is  the  only  means 
avBJlable  to  relieve  the  jiatient's  distress  and  to  pre- 
vent liim  from  dying  of  starvation,  a  fate  which  abso- 
lutely stares  him  in  the  face,  that  the  operation,  in 
order  to  be  successful,  should  be  done  before  tlio 
patient's  strength  and  eiiduraiiue  are  exhausted. 

Nate  on  re«dla|[  bjr  (he  reciam— We  shall 
so  frequently  bavo  to  recur  to  the  subject  of  rectal 
feeding  that  this  seems  the  best  place  to  offer  a  few 
remarks  on  that  subject  It  is  important  to  remem- 
ber that  the  lower  part  of  the  large  intestine 
does  not  exert  any  direct  digestive  action  on  alimen- 
tary BUl>Btance«  introduced  into  it.  It  can  only 
abiMirb  water  and  salts  and  predigested,  i.e.  peptonited, 
substances.  It  is,  therefore,  very  doubtful,  when 
eneraaba  of  beef  tea  and  of  milk  are  given,  whether 
tliey  are  of  any  real  nutritive  value,  as  it  is  probable 

FUrtbar  uid  full  det*iU  of  the  opeistive  prooeiiurM  noeil*^ 
.  _Ma  cue*  will  be  foimJ  in  Uc.  Tt«v«a'i  "  Opantii* Siuggr}," 
roL  il  jaut  I.  chap.  liu. 
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that  only  the  water  and  salts  are  absorbed.  They 
are  stimulating,  however,  and  allay  thirst,  nnd  niits'f 
not  be  regarded  as  useleBS.  Wine  and  alcohol  can 
also  be  alisorbed  by  the  hm^  intestine. 

But  food  given  by  the  rectum  in  order  to  be 
absorbed  ::liou1d  be  peptonued,  and  it  is  also  necessary 
that  the  rectum  be  washed  out  with  an  enema  of  te[iid 
water  before  each  nutrient  injection.  Nutrient  sup- 
positories are  of  doubtful  value;  we  have  known 
instances  in  which  the  liirge  intestine  has  been  found 
crammed  with  them  on  post-mortem  examination. 
Nutrient  enemata  should  be  given  by  means  of  a  tube 
about  lO  inches  loiig  (not  too  Sexible,  or  it  may  benrl 
biick  on  itself),  passed  as  high  up  as  possible,  so  as  to 
be  brought  into  contact  with  as  large  an  extent  of 
absorbing  surface  as  pmcticable.  and  the  patient  should 
be,  preferably,  on  his  left  sida  We  shall  refer  to 
some  suitable  forms  of  nutrient  enemata  in  subse'^ncnt 
chapters  (e.g.  lee  ti'Otrnote,  page  72).  Dujanlin- 
Beaumeti  advises  the  following : — The  ytilk  of  an  egg 
is  beaten  up  with  a  glass  of  milk,  and  to  this  is  added 
either  two  dessertspoonfuls  of  solid  peptones  or  two 
tablespoonfuls  of  Uquid  peptones,  5  drops  of  laudanum, 
and  if  the  peptones  are  acid,  7  or  8  grains  of  bicar- 
bonate of  soda.  The  secretion  of  the  lai^  intestine 
is  alkaline,  and  acids  irritate  it,  and  in  cases  where 
prolonged  alimentation  by  the  rectum  is  neieasary  all 
irritation  of  its  mucous  membrane  must  be  carefully 
avoided.* 

Catillon  kept  a  dog  alive  in  good  condition  for 
thirty-seven  days  by  rectal  injections  consisting  of, 
daily,  two  lavements,  each  composed  of  throe  eggs  and 
a  dram  and  a  half  of  li<|uid  glycerine  of  pepsine  ; 
given  without  the  pepsine  the  dog  wasted  rapidly,  and 
when  this  was  replaced  by  fluid  blood  he  rapidly  sank. 

Daremberg,  t  in  a  case  of  stricture  of  the  (esophagus, 
kept  a  patient  alive  for  fourteen  months,  and  willi  a 

*  "  LecDQ*  de  Cliiuque  Thdr«i>«utii|ue : ''  De  I'mteitin  ml  point 
de  vno  thirspoiitiiue.     Vul.  t,  p.  fiSO. 

t  "De  I'-ilimentntion  par  le*  Pqitunei,"    OoM.  Btbd..  U7». 
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dnily  excretion  of  urew  amounting  to  from  225  to  30tffl 
graina,  by  mefins  of  peptonised  enemata  made  ii 
following  manner:  Into  a  glass  or  other  siiitable  ' 
vessel  introduce  7,S00  grains  of  meat  as  lean  fta 
possible,  minced  fine  ;  pour  on  this  about  100  ounces 
of  pnre  water  and  an  ounce  of  bydrochloric  acid  ol  a 
density  of  115.  To  this  add  40  grains  of  the  purest 
and  best  pepaine.  Digest  this  mixture  for  four  hours 
at  a  temperature  of  112*  F.  Then  pour  it  into  a 
vessel  of  )iorcelain  and  let  it  boil,  adding  meanwhile  a 
solution  of  bicarbonate  of  auda  ( 1 7  grains  to  tlie  ounce) 
until  the  mixture  has  a  slight  alkaline  reaction  -,  this 
will  require  5  to  6  ounces  of  tbo  solution.  Strain  the 
liquid  through  fine  linen  and  express  the  insoluble  reu- 
due ;  then  concentrate  the  whole  in  a  hain  man%  to  50 
or  60  ounces.     Half  this  is  given  by  the  rectum  daily. 

Ewald'a  observations  on  rectal  feeding  led  him  to 
the  following  conclusions  : — (1}  The  absorbent  power 
of  tlie  rectum  is  undoubted,  but  the  quantity  of  food 
«bsorl>ed  varies  much,  according  to  individual  pecu- 
liarities and  influences  which  cannot  be  brought 
under  control.  It  is  not  purely  a  physical  and 
chemical  process  independent  of  nervous  iufliienoe. 
(2)  The  richness  of  an  albuminoid  in  true  peptone  is 
no  niul  criterion  of  its  absorbaliilily  by  the  rectum. 
Kggs,  which  contain  the  smallest  proportion  of  peptone, 
are  rapidly  absorbed  and  contribute  to  a  much  greater 
gain  of  the  organism  than  the  peptones  of  commerce, 
which  contain  from  twice  to  tive  times  as  much 
peptone.  (3)  We  can  obtain  the  same  effects  us  from 
peptones  by  using  eggs  prepared  with  hydroclilorio  acid " ' 
nod  pepsiiie,  ami  at  half  the  expense.  The  addition 
of  chloride  of  sodium  in  said  (Huber)  to  promote  iha 
absorption  of  eggs  in  enemata,  15  grains  to  etich  eg^ 

Prof.  A.  U.  Smith  adiocates  the  use  of  dotibrinatod 
blood  as  the  beat  rectal  food.  He  injects  3  ounces 
I'very  four  hours.  He  has  observed  thut  it  is  rapidly 
alisorbcd,  and  in  cosee  of  hematemcsis  he  thinks  it 
the  most  efficacious  leniedy  for  overcoming  the  pro- 
found antemia  usually  presenL. 
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Nutrient  enemata  ahonld  be  given  waim,  aboi 

98"  to  100°  F. 

Tlie  apparatus  depicted  on  thU  page  (Fig.  3)  i 
recommended  for  rectal  feeding  by  Mr.  Jonea-Hun 
phreys.*  It  consists  of  a  small  funnel,  a  piece  < 
elnatic  tubing  ^th  of  an  inch  in  diameter,  a  glass  tube 
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inches  long,  by  which  the  fiuid  can  bo  watched  de- 
Bcending ;  joined  on  to  thin  is  an  ordioary  flexible 
catheter.  The  fluid  is  slowly  forced  into  the  rectum 
by  atmosplieric  pressure.  Aljsorption,  though  slow, 
is  said  to  be  efhcient.  He  claims  for  this  method 
simplicity  (the  patient  being  able  to  easily  pass  the 
catheter  into  the  bowel  himself),  cheapness,  and 
cleanliness.  The  slowness  of  the  passage  of  the  flitid 
he  does  not  con.sider  an  objection,  but  the  patient 
migUt  j 

■  Btitith  Aleduai  Journal,  April  26,  169a 
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nirns,  oe  Aotti  Gabteio  CATABJta.— Csn* 
_,  — ^.  JM  —  InJiealioiu  for  Trnttmclit— Liitu:> — Emeti 
Fntgati  Tca — Mawatf  >— -Beat—CweFul  Diat— loe-bag— CounMr- 
iiritAtioa — Opiate*  inl  Secl»tiTe« — AIIuUdd  BfferreioenB — 
Calomel — Cue  in  CoanlesceDce.  CHBOtncOlSTHiuCATtBB)!. 
— CauHtioii— SjTnptoau — Indies tioDi  for  Treatment— lavaga 
— Piiig«tiT«  uid  other  Blineral  Waten — AnUfennentivei— 
Biimath — Objeet  uid  Van  of  Alkalio— Iron  in  Aurrnio  Cwa 

— HjdroctilDria  Atriil  iincl  Pepaine — Aperient* — Uiet«tie  Mko- 

asemetit.     AiIdilioaKl  FonnoUB. 

A  CUTS  Gastric  Catarrh. 
This  diai'ase  has  alao  been  termed  "influtiiiiiHtor; 
dfapejiaift,"  and  it  m  a  form  of  dyspepsia  uutamuch  as  it 
QRUall^  arises  in  connection  wiUi  some  difficulty  in 
tLe  process  of  stomach  digestion.  One  ot  the  luosl 
common  predisposing  causes  of  acute  gastric  catarrh 
is  a  defective  eecretion  of  gastric  juice,  which  is  either 
deficient  in  quantity  or  defective  in  quality ;  henoe 
Arises  abnormal  decomirasition  of  the  ingesta,  owing 
to  their  undue  detention  in  the  stomach,  and  ttius  is 
tet  up  irritative  inBammation  of  the  mucoua  mem- 
bnine.  Such  a  condition  usually  accompanies  febrile 
mitliuliea,  and  it  also  occurs  in  feeble  and  debilitated 
anffimic  Btat«g ;  and  so  it  hnppena  that  quil«  Elight 
errors  in  diet  wil'  prove  sufficient  to  excite  an  acute 
gastric  catarrh  in  convalescents  from  exhausting 
diseases,  and  in  the  weak  and  aniemic.  Ewnld 
says  "  a  convalescent  patient  gets  acute  gastric 
catarrh  from  a  beef-ateak,  which  the  sanic  man 
manages  easily  when  he  is  well."  He  also  believes 
in  an  inheritul  tendency  to  this  adection. 

Persons  who  have  sulfered  from  malarial  aBections, 
and  gouty  and  rheumatic  persons,  are  also  predisposed 
to  attacks  of  this  disease.  The  exciting  cause  of  attacks 
of  acute  gastric  catarrh  is  commonly  to  be  found  in 
■ome  error  in  diet.     The  food  may  aimply  be  excessive 
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in  quantity,  so  that  the  gaatiic  jnice  secreted  is  not  siifii- 
cient  toUigest  the  whole,  of  it,  and  the  undigestiJ  residue 
undergoes  abnoiinal  decom position  within  the  stomach : 
or  the  food  may  he  of  coarse  and  indigestible  qualitj, 
and  the  gastric  mucous  memhrane  may,  nt  the  Banic 
time,  be  conatitutionally  sensitive  and  irritable  ;  or  tlie 
food  may  be  UifGcuIt  of  digestion  on  account  of  imper- 
fect mastication,  so  that  the  gastric  Juice  cannot 
penetrate  it ;  or  the  same  may  be  the  case  from  the 
food  being  soaked  with  fat  or  rich  saiicea  Or  tin; 
articles  of  food  and  drink  may  be  in  themselves  irri- 
tating, from  being  too  hot  or  too  cold,  or  t»o  pungent, 
or  in  a  state  of  decomposition.  The  stronger  alooliolic 
beverages  are  especially  prone  to  set  up  gastric 
catarrh  ;  too  long  use  of  certain  medicines  (anentc 
especially)  j  "  catching  cold  "  in  ccilain  persons  ;  all 
these  seem  to  be  capable  of  exciting  catarrh  of  the 
Btomach. 

The  continued  use  of  narcotics,  such  aa  opium,  by 
diminishing  both  the  secreting  and  the  propelling 
force  of  the  stomach  may  lead  to  retention  and  ab- 
normal decomposition  of  the  ingesta,  and  so  excite 
gastiitis. 

llie  foregoing  are  the  cunses  we  shall  chiefly  liave 
to  bear  in  mind  in  considering  the  appropriate  treat- 
ment of  cases  of  acute  gastric  catarrh. 

The  sympioms  which  usually  accompany  this 
disease  are  the  following: — 

A  sense  of  fulness  and  uneasiness  in  the  stomach, 
with  Hatuleut  distension  and  tenderness  on  pressure 
over  the  epigastrium.  A  coated  loiigue,  foul  breath, 
a  bad  taste  in  llie  mouth,  thirst,  loss  of  apjietite,  in- 
creased llow  of  saliva,  nausdo,  and  "  heart-bum," 
accompanied  by  eructations  of  sour,  acrid,  lostid  sub- 
stances resulting  from  the  morbid  decomposition  of 
food  in  the  stomach.  In  severe  cases  there  is  voniiting, 
the  vomited  matters  consisting  of  altered  food,  mucus, 
bile,  and  occasionally  streaks  of  blood.  If  the  cHtarrh 
of  the  mucous  membrane  extends  to  the  duodenum 
there  may  be  some  icteric  diacoloratioii  of  the  skin. 
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Boio«times  there  is  constipatioii ;  at  other  times,  wh«D 
tlie  catarrhal  conditiou  extaods  to  the  btdoII  mt«Btin«-, 
ther«  is  diarrbcea.  The  urine  is  scitntj  and  high- 
coluured,  and  depcnits  urates.  In  addition  to  Uie 
liKid  symptoms  there  Oi-v  usually  general  malaitr.,  and 
budily  and  mental  depression,  severe  frontal  headache, 
coldness  of  the  extremities,  aud  often  pati'hea  of  herpes 
«u  tliQ  lips.  To  aevere  coses  of  tliia  kind  vith  some  rise 
of  temperature  and  a  quick  pulse,  the  term  "gastric 
fever"  liaa  often  been  applied.  The  depression  and 
Cither  nervous  symptoms  observed  in  connection  with 
this  malady  maj  be  due  to  the  ahsorjjtioii  of  jKiisonous 
substances  generated  within  the  alimentary  canal. 

The  iiidlcnilons  for  ireHlincHI  in  acute  gas- 
tric catarrh  are  the  following  ;— 

1.  To  remove  from  the  atoinach  any  irritating  sub- 
stances that  miLy  be  retained  there. 

3.  To  rest  the  inQiinied  stomach  as  completely  as 
possible. 

3.  To  administer  only  fluid,  unirritating  and  easily 

absorbed  food,  in  small  cjiiantities  at  a  time. 

4.  To  apply  inch  iKrect  remedies  as  will  reliiive  the 

pain,  hypenemia,  and  initation  of  the  gastric 
mncoiis  membrane,  prevent  morbid  decomposi- 
tion of  the  ingesta,  and cotrectexcesiive  acidity, 
when  it  exists. 
&,  Toenforce  the  observance  of  sound  diet«tio  rules,* 
during  and  after  convaleacenri:,  su  as  to  guard 
against  a  return  of  this  malady. 
1.  When  it  is  evident  that  the  gastric  catarrh  is 
■xcited   or   maintained    by   the   presence   of  decom- 
posing food  in  the  stomach,  means  must  lie  taken  to 
remove  it.     In  cases  where  tliere  is  uhvious  dilatation 
of   the    stomach,    as    well    aa    acute  catarrh,    it   will 
probably  be  best,  by  means  uf  the  atoinach  pujnp  or  the 
'  siphon  tube,t  to  empty  and  then  wash  out  the  stoiimch 
with  some  wafm  weak  alkaline  solution,  so  as  to  detach 
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and  carry  Away  any  sticky,  ropy  rnncuB  which  imy  be 
aciliering  to  llie  mucous  membrane.  Ems  or  Viahy 
wat«r,  or  a  weak  Boiution  of  bicarbonate  of  Bodn  (3 
grains  to  the  ounce)  will  do  for  tbia  purpose.  When 
thei'e  are  objections  to,  or  difBuitlties  in,  the  application 
of  this  method,  it  may  b«  useful  to  give  an  emetic, 
especially  in  the  case  of  young  children  and  person* 
who  vomit  easily.  From  5  to  30  grains  of  ]iowdered 
ipecacuanha,  according  to  age,  in  from  onti  to  four 
tablespoonfuU  of  wnrm  water,  will  act  well  with  most 
persona,  and  with  care  in  the  Bubsequent  treatment 
it  will  rarely  be  necessary  to  repeat  this.  Some  prefer 
to  give  a  hypodermic  injection  of  jJjth  to  y^th  of  ft 
grain  of  apomorphine,  but  it  must  be  borne  in  mind 
tliat  this  drug  is  very  depressing  to  some  persona.  In 
other  cases  we  may  succeed  in  «mptying  the  stomach 
by  means  of  mild  purgatives,  together  with  gentle 
manipulation  or  massage  of  the  stomach ;  the  pressure 
on  tlie  distended  organ  being  directed  from  left  to 
righl,  i.e.  from  the  cardiac  towards  tlie  pyloric 
end.  By  mild  measures  of  this  kind,  together 
with  complete  abstinence  from  £olid  food,  we  may  be 
enabled  to  empty  the  stomach  of  its  contents  in  a 
manner  perhaps  more  agreeable  to  the  patient  than 
by  cither  of  the  pi-ecedlng  wnys.  A  suitable  aperient 
for  children  is  the  compound  rhubarb  powder,  10  to 
30  grains,  and  for  adults  1  or  2  dramti  of  Carlabad 
salts  dissolved  in  warm  water,  twice  a  day.  When  we 
have  succoeded  in  cleansing  the  stomach  from  ftll 
irritating  contents  we  have 

2,  To  enforce  regt  of  the  inflamed  organ.  Id 
severe  cases  the  entire  exclusion  of  all  food  from 
the  stomach  for  two  or  three  days  will  be  of 
great  service.  Nutrient  enemata  should  be  admin- 
istered, the  patient  should  be  kept  in  bed,  and 
uUowed  simply  to  sip  iced  water,  or  to  suck  small 
fragments  of  ice.  If  there  should  be  any  craviqg  for 
food,crany  restlessnessor  pain,  a  morphine  suppository, 
or  the  addilion  of  a  few  drops  of  tincture  of  opium  to 
each  enema,  will  usually  relieve  these  symjitoma. 
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When  such  complete  abstinence  ts  not  indir&ted 
I  imprscticAble,  then  we  must  limit  the  food  to 
I  bUnd  nutritious  fluids,  given  cold,  and  in  sninll 
t  qutintiUea  at  a  time.  A  few  spooufuls  eveiy  liour  of 
1  tqital  porta  of  milk  an<l  lime  water  iced,  or  milk  mid 
I  Tichy  water,  or  one  or  two  tablespnonfuls  of  tliin 
^wat«r  Arrowroot  three  or  four  times  a  diiy, 

A  strict  diet  of   this  kind  will.  wLen  the  jmtieiit 
B  kepi  at  rest  in  bed,  auHice  for  a  few  daja,  and  the 
K.Btomach  will  Ije  thus  maintained  almost  in  a  slate  of 
I  complete  phyEiological  rest. 

.  3.  The  third  indication  is  practically  a  continuation 
I  of  the  secou'l,  and  directs  na  to  exercise  the  f(reatef4 
I  eaution  in  regulatingthediet  while  the  acutecondition 
Kji  paasing  away,  giving  only  the  li^'htest  kinds  of  food 
I  in  Bmall  iguantity  at  a  time,  and  if  necessary  in  « 
r  [iredtj;ei(t«d  form. 

4.  The  fourth  indication  applies  es[)ecin]ly  to  medi- 
cinal treAtmeiit.  It  ts  rarely  iiecesfjiry  to  ubetract  lilood 
loc&Uy  by  applying  leeches  (two  nr  three)  to  the  epi- 
gastrjuni  as  has   been  suggested  ;  this  measu''n  muy, 
however,  be  found  useful  occasionally  in  febrile  cw 
with  much  local   pain  and  iiritability.     A  poultice 
should  be  ap|died  after  the  leeches  Imve  been  removed 
.    The  apjiUcation  of  cold  compresses  or  of  the  ice-bag   I 
I  to  the  epigastrium  is  a  favourite  remedy  with  so 
I  physicians.      This   measure,    together  witli    sucking    i 
'  unall  fragments  of  ice,  is  often  eiEcacioas  in  ari'e.'d] 
vomiting,  while  it  also  reeves  thirst,     A  muntard 
poultice  to  the  epigastrium  is  sometimes  UB«fiil  and 
more  agreeable  to  patients  than  the  ice-hag.     Pain 
.most  be  relieved   by  opiates,  or   by  a  combiniition 
of  opium  and  hydrocyanic  acid,  together  with  biNmiith, 
1  which  is  an  excellent  gastric  sedative.     When  the  gioin 
f  is  acute  a  Lypodurmic  injection  of  morphine,  i  or  i 
*  &  gmin,  will  be  sttendiiHl  by  immediate  relisf,  and 
s  is  the  best  way  of  administering  a  narcotic  in 
cases  where  the  stomacii  still  contains  irritating  sub- 
stances,    fiut  when  the  stomaoh  is  known  to  be  fi'ee 
from  irritating  contents,  the  irritation  attending  the 
B— 33 
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inflammation  of  the  mucous  membrane    is,  perhajis, 
cwtt«r  allayed  by  giving  opium  by  the  stomach.     Tba 
Eollowing  la  a  suitable  prescription  for  adulta  : — 
IV  Bismutbi  «nlicylatiB  (ve/ ozychloridi)   ...     gr.  xxt, 

Extrncti  opii  ■       K''' 'J- 

An'idi  hfdroufanici  dilutl  nxTiij. 

,  Bluciloginis  iTogacuiUue  Jj. 

Aqu»        ad  jvj. 

Miscc.  fittt  mistura.  Two  [ableiipoonf  uIb  everj  three  ar  four  hour*. 

When  there  ia  a  great  tendency  to  vomiting  (without 
mui'h  local  pain),  and  distressing  thirst,  etterveacing 
Jrinks  are  often  very  useful  and  grateful  to  the  pataont. 
The  following  may  be  prescribed;— 

R  SoJii  bicarbooatis  3  iij. 

Aqiim  lauToceraai... 

tliftce,  flat  mistuia. 

IC  Aeidi  dtiid  pulveiia 

DiTids  in  pulvaras  oclo.    A  powc  

tableBpoonful  oF  water,  and  added  to  two  tableapoonfiila  of  the 
niiture,  aud  taka  wkUe  eSerTeaciug  every  hour  or  two. 

The  eructations  of  gas  which  follow  the  introduc- 
tion into  the  Btomach  of  such  alkaline  effervescent 
fluids  are  useful  in 
gases  which  may  havi 
ilkali  is  also  useful  ii 
utomach  when  acid,  f 


ad  3¥iii. 


1  bo  dissolved  11 


IndE 


uti-alising  the  contents  of  the 
iu   loDsening   and  detaching 

ch  may  have  accumulated 
it  the  (tfktient  complains  of 
E  the  alkaline  narbonatea 


tour  eructations  we  should  give 
freelv  to  reliete  thi* 

We  must  be  cautious  how  we  attempt  to  arreat  the 
diarrhea  which  occasioiuilly  accompanies  such  CHsea 
OS  we  are  considering.  Iliis  is  often  a  cOnseri'ative 
measure,  and  carries  away  o.lending  substances,  and 
hy  imlonding  the  tributaries  of  the  portal  ^'ein  it  tends 
to  reduce  the  hypcrEpmia  of  the  gastric  mucous  mem- 
hrane.  Indeed,  some  phyEicians  have  recommended 
that  it  should  be  encouraged  or  induced  by  the  ad- 
nUBUtniion  of  i|iecacuanha  and  calomel     It  has  been 


I 


I 


K 


C)ms.iil]        Chronic  Gastric  Catakrh.  51 

advi«ed*  that  ipecacuanha  in  6-  to  8-grain  doses,  with 
1  or  2  gmiiis  of  calomel,  should  be  given  three  times 
a  day  to  jiroduce  "  healthy  bilions  stools  "  in  fonua  of 
catorrfaiil  gastritis  with  sjmg.'toms  of  portal  congestion. . 
The  same  author  also  recommends  tliat  6  or  ?^  graliia 
of  calomel  should  be  rubi>ed  up  with  sugMr  of  milk  and 
))lacccl  ilry  on  the  tongue,  and  followed  by  a  cooliii;; 
aperit^t.  Ewuld  nlso  is  "a  greul  advocate" 
of  calomel  for  this  purpose.f      In  onrnii'Scenca  and 

protracted  ana^iuic  caaea  it  is  often  desirable  to 
promote  the  activity  of  the  gastric  secretion  by  giving 
3  or  4  grains  of  pepsin  with  5  to  10  minims  of  dilut« 
Tiydrochloric  acid  a  qiiartor  of  an  hour  after  each  meal 
of  aniiiuU  food.  Those  rare  cases  of  acut«,  gastric 
catarrh  which  can  be  directly  traced  to  tlie  etfecta 
of  chill  should  be  trented  by  diaphoretics,  rest  in  bed 
for  a  few  days,  and  i-estriction  of  the  diet  to  unirri- 
tating  Huid  foods. 

5.  Finally,  there  is  the  last  important  indication, 
which  is  directeil  to  the  avoidiince  of  those  errors  in 
diet  which  may  hnve  originally  [irovoked  the  malady. 
After  recovery  we  should  insist  that  only  ensily 
digested  food  be  tnkcn,  in  moderate  quantity  and  at 
■officimt  intervals  ;  that  the  food  by  eaten  slowly 
and  tlioroughly  luafiticaled.  All  eiceaa  of  alcoholic 
stimulants,  all  rich  entri^  all  pastry,  and  all  snb- 
stances  calculated  to  set  np  fermentation  in  tlie 
■tomach,  should  be  strictly  forbidden.  Any  tendency 
to  constipation  must  be  overcome  by  regular  enercise, 
or  by  an  occasional  oloetic  pill  or  saline  aperient. 

Chhonic  GAaTBio  Catabrh. 
(Tronic  catiiirlial  inQammiition  of  the  mucous 
metnbrHJie  of  tliu  stomach  is  tretinently  a  sequel 
of  one  or  more  attacks  of  acute  gastritis,  and  its 
(MUsation  must  in  auch  cases  be  referretl  bo  those 
influences  which   produce    the  acute  affection.     Tho 

•  Pepper'i  "  8j.t»m  of  Pniuticsl  He-licine."  tqI.  >i.  p.  169. 
*  "L«tamon  Oi»u»o(  theStamw:L,"  veL  IL  p.  MI,  SjUen- 
ham  Sooiat/'i  Crftnilation. 
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cbronia  form  of  ^-nstric  catarrh  is,  however,  eEpeciall^ 
|>roiie  to  follow  tiie  abuse  of  toltacco  antl  of  alcoholic 
lieveniges,  niiJ  |iarticularly  the  nee  of  ardent  spirita ;  it 
is  oft^n  due  to  the  habitual  indulgence  in  excess  of 
f(HHl,  or  iu  articles  of  diet  of  a  pimgeot,  indigestible, 
(>xoititi;t,  ttnd  irritating  character,  or  to  the  abuse  of 
drugs.  Briefly,  errors  in  diet,  long  continued,  are  the 
chief  causes  ai  chronic  gwttric  catarrh,  which  Ewald 
describes  as  "  the  hest-fostered  and  widest-spread  of 
this  world's  ills  I "  Those  ]>ersouB,  also,  who  in  their 
orciijiaLiona  are  coni{>elled  to  "  taste "  things,  as 
wine  "  tasters,"  t«a  "  tasters,"  and  cooks,  are  subject 
lo  this  disease.  Feeble,  anieniic,  and  eldorotic 
patients,  with  weak  digestive  i«)wetB  owing  lo  defeo- 
uve  secretion  of  gastric  juice,  which  is  either 
(leticient  in  quantity  or  defective  in  quality,  and  in 
whom  the  digestion  of  food  is  thereby  retanled  and 
the  iugesta  are  detained  so  long  in  Hid  stomach  as  to 
undergo  morbid  decomposition — tlieee  are  also  subject 
to  chronic  gastritis. 

It  accompanies  certain  chronic  diseases,  such  aa 
[■hthiflis  and  tliose  disorders  which  are  attended  with 
olMtruotion  in  the  portal  system,  as  hepatic  cirrhosis, 
or  those  clinmic  stniclura!  changes  in  the  heart  and 
lungs  whicli  lead  lo  dilatation  of  the  right  aide  of  the 
heart  and  obstruction  to  thu  outflow  from  the  inferior 
vena  cava.  All  tliexe  morbid  states  cause  passive 
|[yi>enemia  of  the  gastiic  mucous  membrane,  «id  so 
induce  ohronlc  gastric  cutarrb. 

The  symplonts  which  accompany  chronic  gastric 
catarrh  resemble  in  many  respects  tliose  of  siuiple 
functional  dyspepsia ;  but  in  the  cases  we  are  now 
oonsidering  these  symptoms  depend  upon  structural 
alterations  in  the  mucous  membrane  of  the  stomach, 
— induration  from  proliferation  of  interstitial  tissue. 
Slid  degeneration  from  fatty  change  in  the  cells  of 
the  gastric  tubules.  The  patient  complains  of  loss  of 
ap|<etilev  of  a  sense  of  weight,  fulness,  or  even  pain  in 
tbert^on  of  the  e[iigaGtriiim,  increased  by  taking  food. 
Ue  has  flatulent  and  acid  eructations,  aecomptuiied 
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bf  a  sensation  of  heat  or  burning,  exUntlinj^  fium 
the  stomach  along  the  oesoptiagua  to  the  pharynx,  nnd 
commonly  known  as  "  heart-burn." 

He  often  snlTen  from  nansea,  and  occa-sionuUy 
from  vomiting.  Tlie  vomited  or  eructated  matters  are 
highly  at^id,  aud  have  been  found  to  contain  acetic  and 
btityrie,  as  well  as  lactic  acids,  and  other  abnormnl 
product  of  morbid  fermentation,  including  sarcinn 
and  toruln; 

Id  the  chronic  gimtiic  catarrh  of  the  alcoholic 
there  is  usually  a  morning  vomit  of  watery  fluid 
Diixeil  with  mucus,  to  which  the  term  "  pyrosis "  or 
"  water- brash "  ia  applied.  This  consists  chiefly  of 
ulira  swallowed  during  the  night  mixed  with  gastric 
mucus,  the  secretion  of  saliva  in  this  complaint  being 
often  greatly  increased.  There  is  often  considerable 
flatotent  distension  of  the  small  intestine,due  to  the  pro- 
lenceof  food  undergoing  abnormal  putrefactive  changes; 
and  althongh  there  ia  generally  obstinate  constipation, 
there  may  be  occasionally  diarrhtea  from  co-existing 
intestinal  catarrh.  If  the  catarrhal  condition  e.itends 
to  the  duodenum  and  affects  the  common  bile-duct, 
the  symptoms  of  jaundice  may  appear.  The  mouth  is 
often  foul,  and  the  tongue  dirty  and  flabby  and  in- 
dented by  the  teeth  at  its  edges.  This,  however,  is 
not  always  the  case,  and  the  tongue  is  not  infro 
4uently  small,  red.  and  pointed. 

The  urine  usually  depositt  unites,  as  well  as  crys 
tals  of  oxalat«  of  lime,  and  occasionally  it  is  pliof- 
phatjc-  The  nervous  system  usually  suflers  consider- 
ably in  well-marked  cases.  There  are  great  mental  as 
well  as  physical  dtilness  and  lassitude,  great  depression 
of  spirits,  accompanied  with  much  itritability  of 
temper,  frequent  headache,  and  now  and  then 
distressing  attacks  of  vertigo.  These  nervous 
symptoms  have  been  referreil  to  the  probabla 
»lisorption  of  poisonous  products  of  imperfect 
digestion.  The  eardiac  rhythm  ia  occasionally  dis- 
•urbed,  and  the  heart's  action  becomes  rapid  and 
irregular.      The    genei-al     nutrition    lanally  suffers 


coDsidersbty,  especi&Uy  i 

ftlisOrptioQ  from  the  tnuct 

is  iulerfered  with  by  the  presence  of  a  layer  of  tough 

mucus  on  its  surface,  go  that  the  patient  emaciates 

and  loses  strengib. 

la  the  trcalMieni  of  chronic  gastric  catarrh  the 
fintt  imliealion  is  to  remove,  if  pottsible,  tlie  ex- 
citing cause  of  the  cntnrrli.  When  it  is  due — as  it 
so  often  is — to  the  aliuse  of  alcohol,  abstinence  front 
alcoholic  ilrinka  must  be  insisted  upon.  When  it  is  a 
consequence  of  those  organic  diseases  of  the  Urer, 
lunga.  or  heart,  wiiich  lead  to  secondary  eng(5rgement 
of  the  mucous  membrane  of  the  stomach,  the  treat- 
ment which  is  beneficial  to  those  diseases  will  be  also 
remedial  of  the  catarrh  of  the  stomach.  When  it  has 
been  induced  by  obvious  errors  in  diet,  these  must  be 
corrected.  When  it  is  a  consequence  of  debility  and 
anemia,  tonics  and  blood  restoratives  must  form  part 
of  the  treatment.  When  it  is  asaociated  with  some 
incurable  organic  disease  of  the  stomach  itself,  or  has 
advanced  to  the  condition  of  senile  atrophy,  palliative 
measures  alone  are  poasible. 

Besides  attending  to  the  preceding  indications 
for  treatment,  it  is  ale^o  necexsary  that  we  should 
adopt  measures  for  arresting  the  morbid  fermenta- 
tions going  on  in  the  stomach,  and  for  relieving 
the  stomach  of  all  decomposing  substances  and  clean- 
ing its  mucous  surface  of  tlie  layer  of  tough,  ropy, 
tenacious  mucus  which  usually  covers  it  and  blocks, 
as  it  were,  the  orifices  of  tlie  secreting  tubulea.  Other 
indications  are  to  relieve  excessive  acidity  of  the 
gastric  contents,  to  allay  existing  irritation  of  its  muoons 
meirhrane,  and  to  preserve  it  from  further  irritation 
by  great  care  in  the  choice  of  food  and  by  enforcing  such 
dietetic  measures  aa  sliall  insure  to  Uie  stomach  as 
inucli  functional  rest  oh  is  jiossible. 

I>et  un  now  consider  how  the  above  indications 
n>ay  be  t)eBt  carried  out  in  detail. 

In  aggravated  cases  where  we  have  evidence  of 
e  reieatioD  of  decompoaing  matters  in  the  v 
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one  of  the  most  efGcacioua  meaaui-es  ia  to  begin 
emptyitifr  the  staDiach  mechaniodlf  of  its  contenti 
means  of  the  aUitoach  pump  or  HjphoD  tube,  ani 
the  EBrMv  time  wnshiUB  oat  the  stomacli*  with  Eomo 
wpAt  Wftrm  alValine  solution ;  for  this  purpose  we 
niny  use  warm  Vii^hy  water,  or  warm  wat«r  contain- 
ing 2  or  3  grains  of  sodiam  bicarbonate  and  5  or  6 
groins  of  common  salt  to  the  ounce,  or  a  weak  solution 
of  borax,  3  or  4  ^raine  to  the  ounce.  By  this  measure 
we  shall  not  only  effkitHftlly  remove  the  irritating  re- 
sults of  the  abnormal  fermentation  of  the  fOod.  But 
we  shall  HJito  clennse  the  mucous  memhi^ne  Of  the 
Fitomach  of  the  viscid  mucus  which  adherer  to  it. 

When  the  patient  potntively-refusea  to  submit  to 
mecljanicaUreatiHentof  this  kind.or  where  weencouiiter 
other  difficulties  in  carrying  it  out,  other  methods  o! 
emptying  and  cleansing  the  stomach  may  be  adopted. 
An  iiiilial  enclic  of  ipecacuanha  or  of  apomorphine, 
as  mentioned  on  page  48,  may  be  admiiitslered .;  or 
a  bett«r  prooens,  in  many  casee,  is  to  earrj-  away  the 
Cont«Dts  of  the  atoniach  through  the  intestinal  atnal 
and  wash  it«  surface  at  tJie  same  time  by'tbe  pro- 
loDged  and  systematic  administration  of  parBnUve 
vraiers,  and  especially  of  mineral  waters  libc  tliose  «f 
Carlsbad,  Taratp,  and  Maricnbad,  which  contain  the 
alKaline  sodium  bicarbonate  as  well  as  the  purgative 
aodium  sulpliate.  The  alkaline  carbonate  neutralise* 
th«  excessive  acidity  of  the  stomach  contents,  while 
the  aperient  su1phat«  sweeps  tbem  away  tfarougli  the 
intestinal  canal  without  setting  up  any  irritation  of  the 
inUstinal  mucous  membrane.  These  waters  miiKt  be 
giren  in  the  morning  fasting  in  sufficient  cjuantity  to 
cause  several  watery  stools ;  in  this  way  the  stomach 
is  daily  washed  and  cleansed  of  all  lingering  decom- 
posing food  and  adhesive  mucud. 

Whenever  practicable  this  treatment  is  best  carried 
out  at  Cnrlshnd  itself,  where  the  strit^t  diet  enforced 
gi-eatly  contributes  to  the  cure ;  but  the  same  rules 
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and  method  may  be  enforced  uid  carried  out  nt  homa 

witli  ihe  frank  and  obedientco-ojieration  of  the  patient. 

\iia»  fc  tiwie,  or  when   it  is  clear  that  a  decided 

aperient  action  is  not  needed,  but  the  object  is  aimply 

to  cleuise  the  mucous  membrane  of  the  Btomuvli  of 

the  morbid,  viscid,  catarrhal  mucus  with  which  it  is 

uovcrwl,  then  the  simi'le  alkaline  sodium   biuarbonnte 

waters  such  us  wann  vlcliy,  ifima,  or  Vals  water,  or 

■iinple   hot   water   containing    2  or  3  grainii  each  of 

sodium  bicarbonate  and  of  common  nalt  to  tlie  ounce, 

may  be  used  instead  of  the  Carlsbad  water.     Two  or 

three  tumblei-fuls  should  be  drunk   in   the  morning 

fasting,  and  no  food  ihonld  be  taken  till  an  hour  after 

j'  the  last  ginss.     "  The  resnits  from  this  treatment," 

I    saya  Niemeyer,  "are  the  roost  brilliaiit  that  are  ever 

\  attained  in  medicine." 

In  some  chronic,  obstinate  case-s  in  neurotic,  sen- 
sitive subjects,  in  which  the  symptoms  are  not  very 
severe,  but  rather  annoying  and  troublesome  from 
tiieir  parsistence,  the  gaseona  chloride  of  sodium 
waters  of  Kissingen  often  prove  most  efficauiuus,  A.VA 
appear  to  agree  better  than  the  stronger  aperient 
waters.  EwaKI  considers  the  chloride  of  sodium  waters 
indicated  in  the  cases  frf  chronic  gastric  catArrh  with 
depressed  glandular  secretion. 

If  we  UHe  a  lumple  bicarlionate  of  soda  water,  it  will 
often  bo  an  advantage,  especially  in  gouty  subjects,  to 
order  a  tumblerful  as  hot  lis  can  be  drunk  comfortably, 
to  be  taken  half  an  hour  or  an  hour  before  lunch  and 
dinqer  and  at  bed-time  ;  the  object  being  to  wash  away 
all  residual  mucus  or  other  subatanccs  remaining  from 
the  previous  meal  befctre  another  is  taken,  and  also  to 
neutralise  any  excess  of  acid  which  may  remain  in  the 
stomach,  and  to  stimulato  a  healthy  secretion  of 
gastric  juice. 

Other  measures  may  at  the  same  time  be  taken  to 
check  or  arrest  fermentive  action  in  the  stomach; 
two  of  the  best  remedies  for  this  purjioso  are  creasot« 
and  thymol,  given  in  pills  immediately  after  food. 
The  hitter  may  be  prMcribed  in  this  form  : — 
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Ut  fi«t  [.ilula.     To  be  Uken 


ir  three  times  a  dn;,  i 


The  following  is  »  good  form  for  giving  creasote 


.^l\ 


Muce  et  Oat  pUuU.  To  be  tnki-n 
after  food. 


Seaoreiin.  Las  been  warmly  Bdvociiteil  as  preferalile 
to  crea9ot« ;  it  ia  certainly  of  great  use  in  some  c«sen. 
^^  It  msy  be  given  in  doses  of  five  to  ten  grains,  niacin 
^LiDto  pilU  with  sugar  of  milk,  or  dissolved  in  wnter 
^Bnd  lUfoured  with  iiyrii|i  of  orange-peel. 
^V       Id  some  iiritAtive  states  of  the  stomach  with  pftin 
^^•nd  nauaca  after  food,  or  when  there  is  pyrosis,  the 
preparations  of  blsmiitb — -the  subnitrate,  the  carbon- 
ate, and    the    oxychloride — are  very  useful.      These 
preparations  of  bismuth  not  only  act  as  antiseptics 
■nd  antjicids,  but  they  also  exert  a  useful  astringent 
effect  on  the  relaxed  and  engorged  mucous  membnme, 
And  probably  act  also  mechanically  by  affording  a  «ort 

|«f  protective  covering  to  the  irritated  raucous  surftice. 
It  is  often  advun>.iLgeoQS  to  combine  the  bianmth  with 
im    alkali,    especially    when   there   is    complaint   of 
**  heart-bum,"  together  with  acid  eructations, 
The  following  is  a  usual  prescription  : — 
V)  Rismuthi  aubniCintiB      \ 
Magneuoa  ponderoeoB     >  &fi  \tt.  r. 
Sodii  bicarbDiatis          ) 
In  a  CBcbet.    Three  times  a  Jay. 
C>r  it  may  be  prescribed  in  a  mixture,  as  follows  ; — 
ihr 
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111  ItioDUtbi  niTchlutidi  (re'  subnitratis)  . 

Mngnedw  ponderoMB     

HwUi  bicarbonatia  

Mui;ilAgtmB  tragiiMtiLhiB  3J. 

Aqaat  meothffi  pipKiitBi ad  .)J. 

Uiace,  Sat  hanatiu.     To  be  taken  halt  an  hour  befoc 
I  ihre*  times  a  dsf. 


lood, 


^  IhfM  times  a  day.  .    P  '^  jji 


Medic  At.  Treatment. 

An  excellent  combination  for  the  puvpose  of 
nilioring  the  pfun  and  natisea  wliicli  B"  iiften  accom- 
pany nggrii\atad  conditions  of  this  muladr  U  tLe 
iollowiug : — 

Ifj  TliemutM  caibonatii  '. gr.  x. 

Addi  bydrocynnid  dilaU n'- 

Liqiioria  opii  sedntivig       <^t. 

MuciLij[iiiu  tra^canlhic ^. 

AqiUP  monlhiu  piperilffl     ■<'  5]> 

Uiflte,  Iwt  Wusliu.    To  be  Uken  luUC  an  hour  ln.-tore  food. 

In  advanced  cases  inwhich  there  ia  much  irritability 
of  the  gastric  tnucoue  membrane,  and  puin  after  taking 
fowl,  benefit  may  also  often  be  deriveil  from  Uie  ad- 
ministration  of  nitrute  of  silver  in  combination  with 
smtLlI  doses  of  opium.  Given  in  a  pill  in  doses  of  ^^  to  J 
4  grain,  combined  with  \  grain  of  extract  of  ojiium, 
half  an  hour  before  each  meal,  it  will  often  have  a 
\'aluable  sedative  effect. 

In  cases  where  we  find  much  localised  tendemesi 
in  the  epigastriuoi  the  repeated  application  of  small 
blisters  liaa  been  found  very  serviceable. 

In  mild  cases  a  cure  may  often  be  effected  by 
careful  regulation  and  limitation  of  food  and  by  the 
judtcioua  use  of  alkalies  combined  with  vegetable  bitten 
KUch  as  quassia,  calumba,  gentian,  aux  vomica,  etc 
The  alkalies  neutraliBe  the  morbid  acidity  of  the 
Rtomach  contents,  and  the  bitters  appear  to  give  tone 
to  the  stomach,  and  both  appear  to  promote  the  secre- 
tion of  healthy  gastric  juice.  They  should  be  given 
about  half  an  hour  or  an  hour  before  a  meal  The 
following  prescription  is  a  useful  one : — 

1(7  Bodii  bicnrbonulii  ...         .„        fT- ev. 

Tindur*  nuei«  vomicie     mi. 

Infiui  udumbn      * .^■ 

Slifce  flal  hBDBtui.  To  be  taken  throe  timoa  a  djf  an  liour 
Oeforo  food. 

It  is  important  to  iinilcrstand  thoroughly  the 
object  and  right  use  of  alkalies  in  the  treatment 
of  this  disease.     They  are  useful  and  necessary  for 
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neutraluing  the  acida,  such  &b  Kcetic 
and  bu^ric,  vhich  result  from  the  morbid  fermenUi' 
tioD  of  certain  articles  of  food  in  the  stotnach,  liut 
they  must  not  be  given  so  as  to  noutialise  tlie  natur^ 
Mcid  of  the  gastric  Juice.  Thef  arc  therefore 'bevt 
given  at  the  end  of  tlie  digestive  process,  and  within 
a  short  distance  of  the  next  meal.  At  this  time  they 
niiswer  other  useful  purposes  ;  given  in  dilute  solution 
irann,  they  dissolve  aud  wash  away,  as  we  have  already 
pointed  out,  the  sticky  morbid  catarrhal  mucus  adh^p- 
ing  to  the  gastric  mucous  mombrune,  and  thoy  al 
promote  and  stimulate  the  secretion  of  gastric  jui 
for  the  approaching  meaL  But  it  is  also  not  i 
frequently  necessary  to  give  alkalies  in  many  troubl»-  ' 
some  cases  of  chronic  gastric  catairh,  even  during  th« 
digestive  process,  to  relieve  the  suflering  that  is  often 
caused  by  the  rajiid  and  excessive  morbid  development 
of  acids  in  tlie  stomach.  We  should,  however,  give 
them  with  caution  and  in  nob  too  large  doses,  and  it 
is  best  then  to  combine  an  iiisoluble  with  a  soluble 
alkali,  for  the  former  will  only  dissolve  in  an  acid 
medium,  and  so  soon  as  the  offending  acid  is  neutralised, 
it  will  remain  practically  inert.  A  dose  of  10  grains 
of  sodium  bicarbonate  with  1 0  grains  of  light  ntagnesia 
in  an  ounce  of  peppermint  water  is  a  good  form  for  : 
this  purpose. 

In  annmic  cases,  in  which  the  gastric  catairh  is  I 
due  to  an  imperfect  blood  supply  and  defective  ^ 
secretion  of  gastric  juice,  it  \»  often  best  to  give  i 
tonic  containing  iron  and  a  few  dro]>s  of  dilute  hydro- 
chloric acid  to  restore  the  due  proportion  of  acid  in 
the  gastric  juice,  soon  after  each  m^.  Tlie  following 
is  a  good  form  : — 

19  Ferri  at  qQintnas  intratis     ,_        \n.  v, 

Liquora  strjchniMB ...    miij. 

Atidi  hydrwhlorioi  dilutl nii. 

Aquip "J  3J. 

Uiaco,  fint  huustus.    To  be  lakon  after  foot!  three  tijnfts  a  dsy. 

In  such  cases  it  may  also  be  necessary  to  give  »  dosa 
of  pepsin  at  or  immediately  aft«r  tneala 
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n  wliich  from  wasting 

of  the  gastric  glands  there  is  a  great  deQcieijcy  of 
digestive  secretions,  and  sometimes  ao  almost,  entire 
absence  of  hydrochloiic  acid  and  pepsin  in  the 
stoniach,  the  mditalioii  is  to  administer  full  doses  of 
this  acid,  with  or  without  pepsin,  after  taking  food. 
Ewald,  who  seems  scarcely  sufficiently  to  appreciaW 
the  value  of  alkalies  in  many  cases  of  this  disease,  is, 
on  the  other  hand,  a  vigorous  advocate  of  the  free  use 
of  hydrochloric  acid.  "  It  not  only,"  he  says,  "  re- 
pincw  the  deficient  secretion  of  the  glands,  and  forms 
the  necessary  acid  albuminales  for  |>cptonisatiOD,  but 
it  prevents  organic  fermentations,  or  limits  those 
already  existing."  He  gives  it  "in  as  concentrated 
watery  solution  as  possible ;  that  is,  as  acid  as  the 
patient's  mouth  will  stand,  three  or  four  times  every 
quarter  of  an  hour  after  eating,"  and  continues  this 
treatment  "  for  mouths  without  any  bad  effect," 
Pej«in  he  only  gives  "  in  advanced  cases  of  mucous 
cutarrli  and  atrophy  of  the  stomach,"  and  tliis  in  large 
doses,  7  to  IS  griiina  dissolved  in  hydrochloric  acid 
and  water,  about  fifteen  to  twenty  minutes  after 
meals.*  We  regret  we  cannot  fully  share  Prot 
Ewald's  views  aa  to  the  great  advantages  to  be  realisetl 
from  these  large  doses  of  hydrochloric  acid. 

Id  cases  that  are  not  being  treated  by  purgative 
waWrs,  the  tendency  to  constipation  must  be  cor- 
ri'cted,  and  the  bowels  kept  fvec-ly  open  by  some 
suitable  aperient.  A  pill  of  2  or  3  grains  of  oxtrnct 
of  aloes  with  half  a  grain  or  a  grain  of  ipecacu- 
anha powder,  or  5  grains  of  the  compound  pill  of 
colocynth  and  henbane.,  should  be  given  at  bed-time^ 
end  occasionally  a  grain  of  calomel  or  2  grains  of  blue- 
pill  may  advantageously  be  udded.  Some  authorities 
think  highly  of  tlie  use  of  small  doses  of  calomel  in 
protracted  cases  of  chronic  giistric  catarrh.  "  The  one- 
fifth  of  a  grain  of  calonii-l,  combined  with  bianintli  or 
bicarbonate  of  sodium,  may  be  given  for  weeks  with- 
out dancer  of  salivation.      Excellent  nt    '' 


I*  StomMh,' TuL  U.  p.   iL.^ 
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follow  this  treatment.  In  small  doses  calomel  is  on- 
doulitedly  sedntive  to  the  mucous  menibrane  of  the 
wpiiw  portions  of  the  digestive  trat-t,"  * 

III  cases  that  appear  to  liave  beeii  brought  on  by 
chill,  *  Turkisli  bath  may  be  useful,  together  with  cold 
atfiision  and  friction  of   the  surface ;  a  flannel    bult 
U'orti    round   the    abdomen    bus    been   found    i 
cellent  preventive,  especialij    in    maliirioiis    distrtuU,J 
The  action  of   the  skin  should  also  be  pi*oinoted  b]rl 
the  habitual  use  of  warm  clothing. 

Finally  we  have  to  consider  the  dleieiic  manage- 
ment of  these  cases,  whicli,  it  need  scarcely  be  said,  i 
of  the  first  im[iortance.     It  must  be  borne  in  uiiud 
that  our  object   is  to   give  the   stoiriacli    as 
functional  rest  as  possible,  and  we  must  therefore  give  J 
the  minimum  amount  of  food  conMstent  with  tlie  dtMLfl 
luainteuanee  of  the  nutritiou  of  the  body,  and  wel 
must  give  it  in  thu  most  easily  assimilable  form, 
very     severe     cases     it    may     bo    desirable    to    ;pve 
the    stomach    absolute    rest    fur    a    time,     and    it 
may  be  necesfiary  to  B(i|iport  the  patient  for  a  few 
duys  exclusively  by  nutrient  enemata,  allowing  oidy  a 
little  iced  water  by  the  mouth  or  ic«d  Vichy  water  to 
allay  thirst  and    neutralise   acidity.     Leiibe  prefers 
the  "  pancreatic  meat  emulsion  "  for  rectal  feeding  in 

Restriction  to  an  exclusively  milk  diet  has  bent  I 
strongly  advocgit«d  in   this  malady,  and  it  certainlyJ 
proves  of  the  greatest  value  in  certain  cases,  aliowinj^'fl 
as  it  does,  a  considerable  amount  of  functional  p  _ 
to   the   sttiniach,    and    moderating    the    acidity    : 
initating  character  of  the  gastric  secretions,  eepecialtjr' 
wlien    we  dilute  the   milk,   as    is    often   absoliitely  ' 
necessary,  with  an  equal  quantity  of  Vichy  or  j&pol- 
liiiaris    water.    We    must,    however,    watch    for  in- 
dividtial  idiosyncrasies  with  regard   to  this  diet,  as 

•  Prof.  W.  H-  Welch,  "Peppw'i  Sy»teni  of  PradtioJ  Medi- 
sine."  vol  u.  p.  478. 

t  Bes  tba  authn'i  wotk  on  "  Food  in  Hmlth  mud  Daenm," 
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some  patinnta  Jigest  milk  with  great  difficulty.  ' 
must  not  give  large  quaatiliea  at  a  time,  3  oi 
of  milk  with  3  ounceB  of  an  alkaline  v 
evpvy  three  hours  will  be ,  enough  at  tirsL  The 
Btipation  which  ia  apt  to  attend  such  a  diet  should 
Iw  corrected  by  fi  Aosa  of  Carlabad  salts — two  or  three 
teupoonEiils  in  a  tumblerful  of  hot  water  the  first 
thing  in  the  morning.  BiUUrmilk  in  which  the  casein 
u  already  curdled. and  finely  divided  agrees  with  some 
)ier«oii3  better  than  fresh  milk,  and  has  been  warmly 
aJvcicMted  by  some  O^rmau  physicians.  It  ho-s  &een 
gtf){gesteJ  *  that  in  the  alcoholic  cases  we  should  begin 
by,  prescribing  the  fermented  milka — such  as  koumiss 
or  k^tir  orgalasyme — and  then  after  a  time,  pui'amilk, 
from  3}  to  3  pints  in  the  twenty-four  houi^,  diluted 
with  about  12  ounces  of  Vicliy  water. 

CarlMhyilintes  are  generally  best  avoided  in  cases 
of  atomaoh  cularrh  ;  they  tend  to  undergo  acetous  and 
Iiutyric  feriii(.'ntation  and  often  greatly  increase  the 
morbid  acidity  of  the  gastric  contents.  A  littla 
crumb  of  stale  bread  or  a  little  thin  dry  tnast 
usually  agi-coa  best.  > 

AllyHrt  and  fat  sauces  must  be  rigidly  forbidden, 
fts  thuy  tend  to  the  formation  of  fatty  acids  in  the 
stomach,  and  by  rendering  tlie  food  more  or  less  inir 
ponnoable  to  the  gastric  juice,  i-etard  digestion.  It  is 
often  of  use,  aa  soon  a)i  Uie  jiatient  ia  thought  able  to 
take  solid  food,  to  give  a  teaspoonful  of  glycerine  of 
pe|«iii  or  of  Benger's  liquor  pepticiia  with  each  meat 
moal.  Great  regiird  should  be  paid  to  individual  pecu- 
liaritiee.  Niemeyer  has  pointed  out  that  certain  dys- 
peptics digest  salt  and  smoked  meata  better  than  fresh 
onen,  and  he  accounts  for  this  by  the  circumstance  that 
those  preserved  meats  are  less  readily  decomposed 
than  fresh  meat. 

The  meals  of  these  patients  must  be  small  in  quan- 
tity,' not  bulky,  and,  as  their  digestive  processes  t 
oflen  very  slow,  ample  time  most  be  allowed  botwi 

*  Dnjkrdin  3«s«mat*,  "Lefmu  de  Ctiniiiuo  Th^peutiqiM 
t«LLs.0l7. 


the  mMils.  The  best  and  tenderest  portions  of  the  lean 
of  meat,  chickeo,  j&nie,  and  the  lightest  kiitd  of  fish 
should  \ie  selected  ;  and  if  the  teeth  are  defective  and 

licntioii,  in  consequenue,  imperfect,  it  is  neceBsarjr 
to  give  these  in  a  finely-divided  form.  Small  (]uan< 
titles!  of  frcsli  vegetables  aud  potato  may  be  permitted, 
the  form  of  puriea, 

Wiih'r^anl  to  beveiBges,  it  ia  advisable  to  forbid 
bWIioI  altogether,  as  well  aa  strong  tea  or  coffee.  If 
A  little  wine  seems  to  be  needed,  a  light  Bordeaux  or 
Rhine  wine  mixed  with  VicLy  or  Apollinaris  wiiter  is 
tliebeet.  Tfacplanofgivingsome  alkaline  water,  warm, 
half  an  hour  before  food,  such  as  Tichy ,  Vals,  or  Emu 
water,  not  only  has  the  advantage  of  cleansing  the 

Ills'  membrane  of  the  stomach,  as  we  have  already 
(otpUined,  but  it  also  tends  to  lessea  the  desire  to 
druik  whil«  eaCtng.* 


ADDITIONAL  FORMULA. 


In  acuta  gaitrlo  eaturh  in 
iDfoQti  wlib  oanita  and 

vomlUng. 
B  AciHi  uiiurid,  ft.  IT. 

A<]I1V  iHUOCCIMi,  "liwlix. 

8yiu|ri  nion,  Jij. 

A>iuw  ilmtilUt*  u<  |-. 
H.  t.  mikt.     A  doHertapooii- 
]  titrj  i«D  hours. 

{Pmf.  UoMi.) 

U  wltb  ftttt. 
%  Aoidl   fajdrosblDiim    diluti, 


M.  t.  mbt.    A  rlcnerti 


fbl  c(«7  tmi  hour*.      (, 


R  Quininv  bTclniolilorktl>,Br.v. 
AoiJl    bjdrwiLUirra    <in«li, 

Sfrujii  lirnriliirb,  SIm. 

M.   f.  niiat.      A   teupoopfid 
eveij  liro  honn.  \itunti.) 

tor  acat«  goatrle  catarrb. 
a  Acidi  <»rl«!i«,  gr.  J. 

Bumathi  lubiutntu,  gr.  i. 
Muiiiliigini*  kcadic,  iu. 
AqiliE  nientbiii|ft|i«rilB  ml  AiJ 
SI.  To  b«  e»l(Bn  In  n  Uble^ 
ipoonfalof  mhiriirsT^oiiPitwD, 
or  tliree  Uoitn,     (CZi^ifimif,) 
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SedaUn  mixture  fn  umta 

gutric  catarrh. 
R  Biiinnthi  cwbotiKCi*,  iv. 

Aeidi  Uydrtwyanici  diluti,  Sj. 

Liquoris    morphiDB    hjdro- 
clilomtu,  ^i']. 

Alnuiluinia  M»ciiB,  Iju. 

Avium  cliloroformi  ad  Siv. 

iL    I.    milt.     A   t<!a>]><>Diiful 
four  times  n  da;  buforu  luod. 


Do.  with  lou  Ot  appatit*. 

K  Eitracti  gentiuue,  ^r.  UE. 

(Jrni|M  iuiantii  oartidi,  Sv, 

Ai|u»  dettillxtx  ltd  Jv]. 
tL  t.  m»t.     A  tableipountul 
Wiirs  noli  meil.   (Ati 


{W 


littU  < 


One 


ach  of  tl 


eipounlul 
.mbirj/rr.t 


'«.) 


For  chroole  gastric  catairh 

in  children. 
a  Sodii  hicarbonatis,  Sj. 

Gnaaoti  puri,  guttst  iv. 

Pulvehi  tuetciai,  q.a. 

Oljcirrini,  Aij. 

Olei  emnaniomi,  giittn  iv, 

Aqiltt  purio  q.l.  iJ  Jiij. 

11.  f.   iDLst      For  n  cliUil  0 
I  >miJl  t«upoanful  in  i 


Aqua:  Uiiroeeriai,  Sija. 
Tiiututc  quutiie  id  Jj. 
H.  f.  mut.     Fifteen  drain  to 
ilbnahtr^fr.) 


,a  Htter  i 

Chronic  gaitric  catarrh  with 
pftin     and     vomiting 
cbildnuL 

H  IJuinlu«  Bulpliatii,  kt.  iij. 

.    2uici  m^hatu,  gr.  JBC 
Suehari  allii.  gr.  ilv. 


Besorcin  mlxtor*  for  g»>trla 
catarrh  with  cooBtipation. 

K  Rivorciai  puri,  in. 

Tinctnnu  Aei,  SjsL      '    ~ 
EucQ  tiii!inenth»pitwritB,!j> 
SuUii  biMibaaat^,  9ij. 
lufuii  rh«i  ■(!  irj. 
M.  f.  mut.     Ode 


(Saun/ftii.) 

In  aonta  g&ilrlc  catairh  in 

childreB. 
ft  BumoLbi  D^Lrbonatii. 
Vi.Iveri»  rhd.  gr.  '«r 


For  chronic  gastric  catarrh 

with  pyroiia. 

It  llinmiittiitubnltnitii.ifr.ttxx. 

iloqihiruB      hfdnMiilonitu, 

Sodii  bieaibonadi,  gr,  xix. 

M.  el  divide  iii  pnlv.  i.  A 
powder  la  be  tnken  cvrry  two 
Iioiin.  {BaiiiUri/et.) 


M,f,  p 


To  be  t&ken  b«- 


For  chronic  gartrio  oaUirh. 

8-  Argentl  nitr»ti«,  gr.  vj. 
Biftrnuthi  lUbnitratu,  gr.  xxL 
Kitt&cti  fa^DMgrami,  gr.  il. 
M,  ec  ilivide  in  pil.  xL    One 

ino.mngaodeireiiing.    (J/irtA.! 


ulcer  of  die 


— Cbajmoteri — CsiiMtion  of,  obacnre  - 
]  Courne  —  Pain  —  VoinitiDg  —  Hnanorrhige— 
inaiouona  lur  Treatnieiit  —  Wubing  out  the  Stonuch  — 
AUmenuiinn — Dragi,  etc. — Tnuufmion— TrMtmnnt  of  Per- 
fiinitian— Uutrorraphj' — AfMr-lTHUmeat.  Canceb  OT  TMII 
&TC>iiACH~^itu&tioii— DiAgnou* — Symiitoma— Indicstiotu  for 
Treatment— Diet— WMliing  out  the  8lom»ch — Aoti  fenneu 
tire  and  AiitiBeptiG  Kemediei,  etc— Condurango — Operative 
(Siugjcal)  Trcatmout— Ailditioul  Formula. 

Ulcbr  op  the  Stouach. 
Thb   disease    the   trefltment   of    ' 
about  to  consider  bos  been  variously  n 
"  round, "  •'  perforating,"  and  "  c 
■tuniach. 

The  ulcer  is  UBiially  single,  o 
iiEe  from  that  of  a  h 
a  piece  :  tlic  atiialler  ones  are  circular,  the  larger 
elUptiial,  and  Ihoae  formed  hy  tlie  coalescence  of  two 
e  of  irreguUr  outline.  Its  edges  are  usually 
clean  cut,  and  it  Las  the  appearance  of  being  jiunched 
oat ;  the  edges,  however,  become  indurated  and 
thiek«med  in  the  morft  chronic  form.  Aa  it  penetrates 
(he  different  coats  of  the  stomach  it  does  so  to  an  un- 
eqnal  extent,  ho  that  it  hns  a  funael-shuped  or  slielvijig 
aspect ;  and  when  it  leads  to  per/orrUion  of  ull  the 
coats,  KK  it  ia  prone  to  do,  the  jieriloneul  opening  is 
smaller  than  the  giistrio.  It  tends  to  be  loi'ated 
Mpccially  on  tlie  posterior  surface,  along  the  les»er 
e  and  at  the  pyloric  end  of  thu  Rtomiich.  Its 
healing  is  alteTided  by  cicatrisation  anil  puckering  of 
the  adjacent  mucous  membmne,  and  when  thi»  occurs 
extensively  in  connection  with  large  or  multiple 
alcera  extending  traniversely  from  the  lesser  curia- 
tore,  it  may  cause  Lour-gluaa  contraction  l>y  drawing 
op  the  greater  curvature    towarda  the  lesser;  or  if 
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situated  near  the  pylorus,  it  may  produce  pyloric 
sUiiosis  and  consequent  dilatation  of  ttie  stoinacli. 

Tlie  chief  ilaiigera  attending  this  form  of  gautric 
utcer  are  perforation  and  tiiemoiTliage.  If  the  ulcer 
perfor&tes  alt  the  coats  of  the  stomach  before  iiiAam- 
nifttory  adhesion  has  take^  place  between  it  and  oue 
or  other  of  tlie  adjacent  oi^ana,  fatal  peritonitis  is 
rapidly  set  up;  if  one  of  the  larger  bloud-veesels 
becomes  eroded,  a  Urge  and  fatal  hEeniorrhage  may 
result;  smailei"  htEuiorrhnges  arc  of  common  occur- 
reinoe,  as  we  sliall  see,  in  the  course  of  this  diaeose. 
Owing  to  the  greater  mobility  of  the  anterior  wall  and 
givater  ciirvHture,  ulcera  in  tiiese  situations  are 
stteniJed  with  greater  danger  of  fntal  perforation. 
Belapaes  are  fi'et]uent  even  after  cicntrisation. 

Very  little  is  known  with  certainty  as  to  tlie 
vtloloKy  of  this  alfection,  and  very  little  help  there- 
fore  in  framing  indications  for  treatment  can  be 
tlenPed  from  etioiogic.il  considerations. 

It  is  certHinly  more  common  in  women  than 
in  men,  and  aiuemic,  cliloi'otic  aikd  debilitated  con- 
ditions seem  to  predis[x>Be  to  its  occurrence.  It  is 
lutid  that  in  women  the  tendency  to  perfoi-ation  is 
especially  marked  about  tlie  age  of  twenty.  Goatric 
ulcer  lias  been  observed  to  be  "most  fregiient  in  the 
claM  of  inaid-aerviints  between  the  age  of  eighteen  and 
that  of  twenty-five  "  (Sudd),  and  also  to  l)e  of  frequent 
occurrence  in  cooks,  who  have  to  taste  /tot  things,  and 
in  tipplers.  The  general  conclusion  arrived  at  is  thmt 
some  local  affection  of  the  vessels  of  the  mucous 
membrane  at  the  seat  of  ulceration  is  attended  by 
thrombosis  and  obliteration  of  the  vessels  of  a  Braall 
vosoutar  area,  with  consequent  necrosis  of  the  corre- 
eponding  mucous  surface — that  this  is  attacked  and 
dissolved  by  the  j^tric  juice,  and  perhH|«  a  condition 
of  hyywanility  of  this  secretion  may  determine 
the  solution  of  the  subjacent  tissues  and  the  rapid 
formation  or  deej)eni]ig  of  the  ulcer.  However,  as 
already  statc^l,  the  etiology  of  simple  gastric  ulcer  is 
adioittedly  obscure. 
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The  srinploms  of  this  atTection  must  nest  be 
•xiuiiiDed  in  detail.  The  three  moat  important  are — 
(a)  pain  ;  (6)  vumiting ;  (c)  haemorrhage. 

(a)  The  pain  of  gastric  ulcer  luually  comee  on 
dirMcly  aft^r  taking  food,  but  it  may  be  delayed  for 
half  ail  hour  or  longer.  It  is  (xtmmonly  localised  in 
a  cirQiimscribed  Bi>ot  in  the  epigastriam.  Parozyama 
of  more  di£fuBe<l  pain  are  also  common,  spreading  over 
the  whole  epigasirio  region  and  extending  through  to 
the  lower  dui-aal  or  interscapular  regioa  CoarBe, 
iodigestible,  hot,  and  pungent  foods  are  eEi>Bcially 
prone  to  excite  this  pain.  Itiisuully  continues  as  long 
as  food  remains  in  the  stomach,  and  is  relieved  when 
the  contents  of  the  stoinacli  are  discharged  by  vomiting. 
The  pain  is  generally  increased  by  pressure,  and  there 
is  almost  always  some  tenderness  on  pressura  over  a 
circumscribed  s)>ot  in  the  e|iigastrium  even  when  ihe 
Rlouiauh  in  empty.  When  the  tenderness  on  pressure 
b  exceedingly  severe,  it  is  regarded  as  a  sign  of  the 
ocdurrenue  of  peritonitis  around  the  seat  of  the  ulcer. 
The  pain  of  gastric  ulcer  is  sometimes  radiated  to 
mure  distant  nerves  —  the  lower  intercostal,  other 
branches  of  Ihu  vagus,  etc. — and  pains  may  arise  fi'om 
cicatricial  adhesions  to  other  orgiuia  and  the  involve- 
ment of  nerve  fibres  in  these  cicatrices,  and  it  must 
be  borne  in  mind  that  sxtdi  paint  may  cortlinue  ajier 
tht  liealing  of  the  tclcfr. 

The  pain  following  tlie  taking  of  food  is 
n^rd<Hl  as  caused  by  the  mov-oraents  then  excitud  in 
the  stomach  irritating  th^  surface  of  the  ulcer,  and 
this  is  fnrther  aggmvated  by  contact  with  the  aoid 
gastric  juice  secret^^  on  the  introduction  of  food. 
There  is  often  a  complaint  of  more  or  less  continuous 
dull  aching  pain  in  the  epigiistrio  region  in  the 
intervals  of  digestion.  It  is  important  to  bear  in 
mind  that  in  some  latent  and  obscure  cases  severe 
pain  is  wholly  absent,  and  fatal  perforation  or  severe 
iivmorrhage  may  occur  suddenly  an<l  unex[iect«dty, 
tlie  only  preceding  aymptoiu  being  a  little  uneuiness 
during  digestion. 
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(6)  Vomiting  U  rarely  absent  in  cases  of  gastric 
nicer.  It  usunlljf  occurs,  rb  ibe  pain  doca,  shortlj 
after  talciiig  food  ;  it  is  onliDarily  preceded  and  ncoom- 
pnnied  \>j  pain,  which  tlie  vumiting,  wlieo  complete 
rt-lievea.  Tlie  voniitod  matters  consist  of  food  mora 
or  less  changed,  mixed  with  uiuciia  and  acid  secretiona 
in  which  sarcinie  may  often  be  found.  The  vomiting 
is  provoked  liy  iirit&tion  of  the  nerve-fibres  in  the 
ulcerated  surface  and  by  the  frequent  coexistence  of 
f^astric  catarrh,  and  it  ia  especially  excited  by  im- 
proper and  inilating  food.  Its  etlect  is  to  enhatiBt 
the  patinnt  by  (he  continuous  withdrawal  of  oouriaU- 
nient,  unless  it  be  clietked  by  treatment. 

(«)  Hten'orrhage. — Probably  in  aJl  oases  of  gnstric 
ulcer  SOI  -e  bleeding  takes  place  into  the  Btomacb  from 
the  Gurffc  ^  of  the  ulcer,  but  a  sninll  ha;nioiThage  ne«d 
not  lead  to  vomiting;  it  would,  however,  probably 
reveal  itself  in  the  altt-i'ed  colour  of  the  stools  if  tlinsfl 
were  watched.  But  when  there  is  frequent  vomiting 
in  cases  of  gastric  ulcer,  the  vomited  matters  usually 
lit  some  time  or  other  contain  blood.  The  vomii  is 
often  of  a  dirty  brown  colour,  due  to  the  aclion  of  the 
gUBtiic  juice  on  the  biemoglobin.  It  has  been  esti- 
mated that  a  considerable  haemorrhage  occurs  in  about 
one-third  of  the  cases  ;  some  authorities  (Irl/ert)  con- 
sider that  it  occurs  in  a  fjr  greater  proportion.  It  ii 
alwent.  as  a  rule,  in  tlie  acute  perforating  caM-s. 

The  hieniorrhage  may  vary  considerably  in 
amount,  from  a  little  ooxiiig  just  s-idicient  to  di»- 
colour  the  vomit  to  large  giislies  of  blood  seriously 
imperilling  the  life  of  the  patient,  and  sometimes 
eutiicient  to  at  once  cause  fatal  syncojie.  Tlie  occur- 
rence of  profuse  hemorrhage  shows  that  the  ulcera- 
tion has  extended  dtep  enough  to  reach  and  erode  the 
larger  vessels.  In  suoh  cases  the  blood  vomited  ia 
often  pure  and  of  a  bi-ight  colour,  not  having  remained 
long  etiougii  in  the  stoniax.'])  to  be  altered  l>y  contAcl. 
with  the  gastric  juii-e.  All  the  blood  that  thuN 
eacapea  is  net,  of  course,  vomitj-d,  but  mut-h  pasae* 
away  through  the  intestinal  canal,  giving  rise  to  «  '    " 
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,   ftre  termed  "  tarry  "  bIooIs  ;  and  in  npiilly  f*tal  ca«e8 
Ui«re  may  lie  no  esca|>e  uf  blixMl  by  the  mouth,  as  it 
I   OMj  imintHliiitely  ovei--diMt«iid  the  stoniiich  aiiil  rciiiaia  J 
I  there.     The  noa-fntMl  h»niorr)Ta^-a  teiid  to  recur  fr»- J 
I  qaentJy,  as  the  niovemeiita  of  the  stomach — and  snpe 
I   oittUy  those  induced  by  the  ingestion  of  fond — lead  tO'l 
1   the  re-openins  of  the  bleedlug  vessels.  These  repcaiaitl 
I   losses  of   blood   either  iniluce  a.  profound  I 
I    lead  ultimately  to  deHth  by  eihaustiou. 

In  ad'lition  to  thesn  three  prominent  symptoms,  1 
most  sulferers  from  gastric  ulcer  |>reseiit  the  won  j 

oion  Bymptonis  of  the  dyspeptic  stat«,  os  a  o 
diCion  of  chronic  gastric  catarrh  often  accompaniea 
ulceration  of  the  stomach.  Coses,  however,  occur  in 
which  no  syniptoms  of  dyspepsia  are  complained  of 
Usually,  however,  there  are  loss  of  appetite,  heart' 
bum,  and  acid*  eructations,  nausea,  a  sense  of  weight 
'  oppression  in  the  epigiistrium,  thirst,  bad  taste  ii 
r  the  mouth,  and  the  usual  symptoms  of  chronic  gastni 
'   catarrh.     In  advanced  CAses,  owing  to  impairment  ol 

niovementa  of  the  stomach  by  adhesion  to  other  J 
I   Cleans,  or  by  contraction  of  parts  owing  to  eKt«nHiva  ( 
L   cicatnantions,   dilntation   of  the  stomach   may   be  de*   I 
veloped  with  retention  and  ilecompiraition  of  food. 

Corulipation  is  a  usual  nccompanimcnt  of  gastric    I 
ulcer;    this   is  chieily  due  to   the  small  amount  ol 
I  food  digested,   the   greater   part    l>eing    rejected   by    1 
I  vomiting. 

A  condition  of  general  debility  with  great  deprea-   ' 
aion  of  spirits    is   usually  induced  by  chronic  ulcer    I 
r  of  the  stoinacii,  but  we  meet  with  exceptional  casea 
D  young  women  who  remain  fairly  plump  and  well- 
nonritLhed. 

Aincnorrhoea  is  a  common  accompaniment  of  this  f 

It  has  been  calcalated    that  perforation  i 
general  peritoneal  cavity  occurs  in  about  6'5  per  cent.   | 

*  Emld,  Reigel,  uid  othen  stale  thi 
dnmi  fram  the  ttomuh  in  oan 
I  aeid  tbui  in  heajtb. 
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of  ail  cases  of  ulcer  of  the  stomach  ;*  it  occiire  twice 
or  tLree  tiuiea  more  frequently  in  the  feinnle  tbttn  the 
nia.le,  and  in  tJie  former  eBpec:ially  between  the  ages 
of  fourteen  aud  thirty.  It  is  important  t^  bear  in 
mind,  from  the  point  of  view  of  trentment,  that  tlie 
iiTime"diat«  cause  of  perforation  of  gastric  ulcfr  is  often 
the  existence  of  some  condition  producing  tflnsion  of 
the  stomach  walls,  such  as  distension  witli  food  or  gas, 
retching,  and  vomiting,  straining  at  stool,  coughing, 
sneezing,  violent  exertion  or  sudden  movement  of  the 
body,  aud  mechanical  pressure  on  the  epignstriiim. 
Perforation  of  a  gastric  ulcer  is  reported  to  have 
occurred  from  kneading  the  abdomen  to  relieve  flatu- 
lence in  a  patient  in  a  hydropiithic  establishment  t 

Clastric  ulcer  in  the  majority  of  ca.seB  is  completely 
curable ;  it  must,  however,  be  remembered  that 
cicatrisation  of  an  extensive  ulcerated  surface  of  the 
gasttic  mucous  membrane  and  subsequent  contraction 
of  this  cicatrix,  or  adhesions  between  the  stomach  and 
surrounding  oi^ansmay  lead  to  troublesomesymptoms 
later  on,  such  as  gastralgia,  vomiting,  and  other 
symptomB  of  dyspepsia;  or  contraction  of  the  pyloric 
end  of  the  stomach  may  cause  dilatation  and  ita  con- 
sequences, as  has  already  been  pointed  out. 

The  grtat  and  jm.ramiywnt  indication  in  the 
treatment  of  gastric  ulcer  is  to  promote  healing  and 
c'.cati-isation  of  the  ulcerated  surface.  This  will  b« 
best  efiected  by  such  means  as  will  remove  all  sources 
of  irritation  and  secure  the  greatest  amount  of  resit 
mechanical  and  functional,  to  the  gastric  mucous 
membrane ;  the  avoidance  of  irritating  movements 
being  an  important  condition  of  the  healing  process. 
The  stomach  must,  therefore,  be  kept  as  empty  as 
possible,  since  the  presence  of  food  excites  movenienta 
in  it.  By  keeping  the  stomach  empty  we  also  avoid 
the  irritating  contact  of  food  aud  gastric  juice  with  the 

•  Prof.  W.  H.  Weleh.  "Pepper"*  SjiiBin  of  Prartical  Medi- 
mne."  val.  ii.  p.  497. 

t  IHlCon.  TVonfMtioM  of  the  New  Turk  PMbologinl  Sooielj, 
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ulcerated  tnir&ce;ftnd  the  gastric  mucous  membrane 
being  thrown  into  foldii,  m  the  contracted  Bt&t«  of 
the  Htomacb,  the  extent  of  the  ulcerated  surface  ia 
thereby  diminished  nnd  it«  healing  promoted. 

An  appropriate  method  of  ff'Lding  is,  then,  th« 
most  important  |iart  of  the  treatmeut  of  such  cases. 
Medicinal  remedies  may  alto  be  of  value:  (a)  by  pro- 
tlocing  a  protective  covering  to  tbe  ulcentted  surfuce, 
and  so  preventing  tbe  contact  of  irritating  substAncca 
with  it;  (6)  by  arretling  hiemorrhage ;  and  (e)  by 
relirving  pain. 

As  to  the  practice  of  wathing  out  tite  Homach, 
which  has  been  advocated  by  some  phyaicioiw,  in  this 
diseaae,  we  agree  with  8^e,  Leube,  and  Ewald  that  it 
is  not  unattended  with  danger  of  severe  and  fatal 
haemorrhage,  and  that  it  is  not  to  be  commended. 
It  is  also  inconsistent  with  the  idea  of  Leeping 
lh«  stomach  at  rest  In  certain  very  chronic  caaes, 
accompanied  with  chronic  catirrh  and  dilatation 
of  the  stomach,  and  the  protracted  retention  and 
decomposition  of  food  in  that  organ,  cautious  and 
careful  washing  out,  using  a  soft  rubber  tube  and 
adopting  the  syphon  process,*  may,  however,  be  useful. 
But  when  there  is  any  risk  of  exciting  hEemorrhage, 
this  method  must  be  stiictly  avoided. 

Dujardin-Beaumetz  has,  perliu]tH,  said  all  that  can 
be  said  in  favour  of  this  method. t  First,  he  says 
''lavage  (washing^jut)  may  be  usefully  employed  at  the 
commencement  of  this  affection,  before  any  hiemorrhoge 
has  occurred,  and  when  there  is  only  severe  paiu  accom- 
panied by  vomiting,  especially  if  we  use  mttk  0/ 
biintiil/i  for  the  purpcee." 

In  opposition  to  tliis  opinion  we  would  point  out 
that  it  is  precisely  in  these  eaily  cases  that  other 
medicinal  and  dietetic  treatment,  such  as  we  shall 


™      " 
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imtncilUtelf  point  oat,  is  no  completeljr  and  quioklj' 
etBcwcioiu. 

In  th«  next  j>Ia(«  hp  tvtnarks,  "  It  is  eiipecially  tA 
the  tvnniiULl  period  of  xh.f.  case,  when  cicatrisation  is 
in  progress  and  lupmorrhage  has  censed,  tliat  lavage 
nwj  bo  of  great  service,  Bv  cleaning  the  mucona 
meinbraue  and  ihe  snrfant  of  tlie  ulcer  we  prevent  the 
Ittigering  contact  <^  particles  of  fool  wliich  by  their 
jireaence  impede  cicatrisation  and  irrititte  the  surface 
of  iLe  ulcer;  and,  just  as  we  see  ulcerated  sores  on 
the  surface  often  heal  under  the  influence  of  rejjeated 
dressings  and  waslungs,  so  also  in  the  same  my 
ulcerations  of  the  gsstric  mucotts  membrane  ars 
fMVoui'ablT  modified  by  the  same  means." 

To  this  argument  it  may  also  be  replied  that  by 
a  longer  continuance  of  carefnl  dieting  and  appropriale 
medication  the  same  ends  may  be  obtained,  while  we 
avoid  the  dangers  attending  mechanical  distemiion 
of  the  Btomach  and  possible  mechanicul  injury 
to  the  ulcerateil  aiirfnce:.  Ue  is  himself  mindful  ot 
tliese  risks,  e«peci:illy  if  lavage  be  practised  soon  aft«r 
an  attack  of  liKmat^niesis — "  fresh  vomiting  of  blood 
may  be  provoked,  eithur  by  detaching  too  cjuickly  the 
tihrinoUH  plugs  from  the  bleeding  vessels,  or  by  pro- 
voking renewed  contraction  of  Uie  stomach." 

In  the  next  place  we  wdl  consider  the  mode  of 
alimentation  best  ciilculat«d  to  promote  mechanical 
and  functional  rest  of  the  stomach,  and  so  cuiitribut« 
to  the  speedy  healing  of  the  Hlcemted  mucous 
niembrnne.  We  have  elsewhere  formulHtcd  rules  for 
tliia  pur|>03e*  which  may  be  thus  summarised. 

Id  cases  of  perforating  ulcer,  when  snvere  and 
dan^rous  hemorrhages  have  occurred  and  may  i-ecur,  it 
is  necessary  to  keep  the  stomach  absolutely  at  rest 
and  empty.  For  three  or  four  days  at  least  the  patient 
sliouUI  be  M   exclusively    with   nntrixnt   enouiata.f 

I  in  Hsltli  knil  Dinflue."  {>.  3:7. 
niiuutAJiii.  ID  oppddtion   to  the  generallr  McepWd 
1  |ieptonintion  U  not  nccesiury  to  in^ute  the  ibwcp- 
mnt  cmemBta.     Uii  riimulii  i>  (a  b«t  u|>  Z  or  ^i  c«y 
otul  of  cold  tmttt  i  to  IfBil  H  much  of  the  lurr 
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To  ftllaj'  thirst  a  few  fragments  of  ice  ma;  be 
anoked,  or  a  tablespoonfol  of  iced  water  be  given 
every  half  hour.  At  the  same  litue,  complete  rest  in 
bed  must  be  enforced. 

After  four  or  five  days  of  this  treatment,  aomv 
fiuid  food,  in  Bmull  ijiiantities  at  a  time  (not  mora 
tlian  2  ounces),  may  be  given  every  three  or  four 
hours.  When  any  immediate  risk  of  further  hiemor- 
rhiig«  appears  no  longer  to  exist,  in  tliese,  and  in  other 
less  serious  chronic  Ciiaea,  feeding  by  the  stomitch  may 
be  carried  out  on  the  following  principles: — («)  All 
food  that  can  either  mechanically  or  chemically  irritate 
the  Bui-fdce  of  the  ulcer  intist  be  avoided,  {b)  Food 
that  is  calculated  to  stimulate  the  acid  secretions  of 
the  stomach  must  he  forbidden,  as  these  act  as  irritants 
to  the  ulcerated  surface  ;  therefore  predigested  foods, 
or  foods  that  will  pass  through  the  stomach  and  be 
digested  in  the  stoEill  intestine,  are  indicated,  (c)  We 
masl  be  especially  careful  to  avoid  dUtrmling  tha 
stomach  by  giving  any  great  quantity  of  food  at  a 
time,  for,  as  we  have  already  said,  by  maiittnining  tha 
stomach  in  a  contracted  condition  its  mucous  mem. 
brane  is  thrown  into  folds,  the  margins  of  the  ulcer 
are  relaxed  and  its  superficial  extrnt  thereby 
diminished — circumstances  which  favour  the  tillinic 
up  and  oicatrisation  of  the  nicer.  The  quantity  ol 
fluid  or  semi-fluid  food  should  therefore  \>e  limited  to 
between  3  to  4  ounces  at  a  time.  As  a  rule,  restriction 
to  an  exclusively  milk  diet  will  fulHI  these  indications. 
It  is  essential,  however,  that  we  should  obviate  the 
possible  danger  of  tlie  formation  of  a  considerable  mass 
of  milk  curd  in  tlie  stomach  by  taking  measures  to 
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prevent  any  firm  co&giilatJon  of  die  casein  of  milk  in 
that  organ.  Tbe  milk  should  in  all  cases  be  diluUd 
with  an  alkaline  wa.t«r,  and  pure  undiluted  milk  should 
never  be  given  except  in  convalescent  cases  and  in 
persons  who  hare  been  found  to  digest  milk  with 
facility.  The  milk  may  be  diluted  with  an  equal 
quantity  of  lime  water  or  Vichy  water,  or  to  each  cup 
of  milk  and  water  u  powder  may  be  added  composed  of 

Birarbonate  of  aoda 15  giriina. 

Light  mugiifsia         5      „ 

Four  ounces  of  milk  and  water  thus  treated  may 
be  given  every  two  or  three  hours.  If  we  desire 
to  give  the  patient  rooro  concentrated  or  more 
supporting  food,  an  egg  may  be  beaten  up  with  two 
tablespoonfuls  of  boiling  water,  and  then  strained 
through  mustin,  and  to  this  2  ounces  of  milk  and 
water  may  be  added  ;  or  about  1  ounce  of  the  cniiub 
of  a  stole  roll,  well  soaked  previously  in  hot  water 
and  rubbed  through  a  sieve,  may  be  mixed  with  three 
ounces  of  milk  and  water,  and  giveit  twice  or  three 
times  a  day. 

In  casea  where  we  encounter  a  distinct  intolerance 
of  u  milk  diet,  small  quantities  of  meat  or  chicken 
may  be  given,  finely  divided  or  reduced  to  a  pulp  (the 
leanonly),  mixed  with  a  little  weak  broth  or  eoruomme* 

Leiibe't  aolxtbU  meat  is  much  used  in  Germ&ny  in 
caJJBS  like  these.  This  preparation  is  usually  mixed 
with  slightly  salted  broQi  ajid  taken  lukewarm  ;  some 
milk  and  some  well-soekcd  bread  may  be  added. 

All  wine  and  spirits  should  be  forbidden.  A  little 
weak  tea  with  milk  may  be  pei'mitted,  but  not  more 
than  three-fourths  of  s  small  teacupful  at  a  time.  If 
oatmeal  gruel  is  given  (and  it  may  be  advsntageou.tly 
mixed  with  milk)  it  sliould  be  prepared  with  Gnely- 
powdered  oatmeal,  and  not  with  coarse  groats,   the 

*  The  loui  of  ment  (ran)  pnioeil  once  or  twiiw  throogh  an 
Anmricui  luiiioer,  and  then  etwlied  lor  twelve  minut^i  io  >  li-iin 
■nont  )>itl>  >  littlo  wftter,  vill  ba  found  *  otedil  food  io  IfaeM  uid 
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rOiigh  pftrticles  of  whicli  are  apt,  by  their  conteict,  U» 
net  up  irritjition  of  the  ulcerated  surface.  Ptptonised 
foods,  especially  milk  and  pniel,  luay  also  be  <iaed. 

Debove  has  Ku^geBted  in  these  cases,  aa  well  as  in 
some  cases  of  acute  gastritis,  in  order  to  completely 
suppress  the  stomach  functions,  that  powdered  meat 
should  be  mixed  with  water  strongly  alkaliiiised  by 
sodium  bicarbonate,  so  as  to  conipletely  saturate 
such  gastric  juict  as  maj  be  secreted.  The  meat 
would  then  pass  cm  into  the  aniall  intestine  and  be 
digests]  tliere. 

R«st  in  bed  is  a  most  im]>ort«iit  condition  in  the 
graver  cases,  as  it  not  only  avoids  movement  of  the 
injured  organ,  but  it  lessens  the  nutritive  wanta  of 
Ike  syst«m  as  much  as  possible^  In  less  serious  casea, 
altliough  a  certain  limited  amount  of  gentle  exercise 
may  be  permitted,  the  advisability  of  physical  rest 
raust  still  be  kept  in  mind. 

When  there  is  reason  to  believe  that  cicatrisation 
has  been  established,  a  cautious  and  gradual  rutum  to 
ot^linary  diet  may.be  permitted,  cure  being  observed 
that  the  food  is  of  a  kind  easy  of  digestion. 

In  chronic  cases,  associated  with  much  chronic 
catarrh  of  the  stomach,  the  advantage  of  i^learing  out 
and  cleansing  the  stomach  and  alimentary  canal  by 
repeated  draughts  of  Garlsl)ad  waU^r  or  a  solution  of 
Carlsbad  salts*  in  hot  water  has  been  urged  by 
many  authorities.  The  sodium  sulphate  in  these 
salt«,  by  stimulating  poristaJtic  ac-tion,  promotes  the 
exjiukion  of  the  conU-^ta  of  the  Btomauli  into  the 
small  intestine  :  the  sodium  carbonate- dissolves  stringy 
and  tenacious  mucus  and  also  aids  in  its  detachment 
and  eipiilsion  from  tlie  stomach,  while  it  acts  also 
usefully  as  an  antacid  ;  the  sodium  chloride  is  a 
stimulant  to  digestion  and  nn  antiseptic.  The  object 
in  view  is  the  same  oa  that  aimed  at  by  lavage,  vis. 


■  Artificial  Cu-Inbiu!  inlt*  u 
Xi'rhit*,  •odium  earbutmlc,  ah 
tinn  of  8  {■.  Hi  ttaa  Gnt,  mi  oon 
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more  amenable  to  such  action  than  one  on  tha 
anterior  surface,  and  it  would  be  necessary  also  tliat 
the  Btomach  siiould  be  as  nearly  as  possible  empty  at 
the  tinie  of  its  administration.  Oerliiii'dt  thiiiks  the 
nitrate  of  silver  acts  beneficially  by  previ-nting  the 
secretion  of  too  much  acid  gastric  Juice,  and  so  lessens 
pain.*  The  following  pill  may  be  given  three  or  four 
times  a  day  about  half  an  hour  before  giving  food : — 


Argcnti  n 


JI.J. 


The  antiseptic  action  of  both  bismuth  and  nitrate 
of  silver  way  have  something  to  do  with  their  bene- 
licial  effects  in  these  cases. 

Some  physicianat  have  advocated  the  use  of  the 
tincture  of  |)erchloriJe  of  iron  as  a  remedy  whiuh 
promotes  a  liPiilihy,  healing  ttction  in  the  ulcerated 
surface  and  oliayB  pain.  It  certainly  seems  likely  to 
be  useful  in  certain  low  cachectic  or  aneemic  cases.  It 
may  be  given  in  d-uiinim  doses  in  two  tablespooa- 
fula  of  water  several  times  a  day.  In  cases  where 
aperiouts  cannot  be  given  it  is  desirable  to  wasli  out 
tlie  bowel  daily  with  a  copious  enema  of  tepid  water. 

Of  the  various  remetiies  used  for  the  relief  of  jiain 
and  vomiting,  in  addition  to  those  incidentally  men- 
tioned, we  have  opium,  chloroform  water,  hydrocyanic 
add,  cocaine,  creasote,  ice,  applied  externally  and  in- 
ternally, hot  fomentiition,  and  coiinter-irritAtion. 

Few  cases  of  chroiii:;  ulcer  of  the  stomach  call  be 
satisfactorily  treated  without  the  occasional  use  of 
opium,  especially  for  ihe  purpose  of  calming  those 
severe  attacks  of  pain  and  vomiting  which  commonly 
occur  during  the  course  of  the  disease.  Brinton  main- 
tained that  over  and  above  its  influence  in  relieving 
pain,  opium  was  estenlial  lo  the  cure  of  gasti-ic  ulcer  J 
WB  are  unable  to  share  this  view,  aa  we  have  re- 
jieat^dly  seen  rapid  it-toveries  from  gastric  nicer 
without  the  aditiiiiinLi'slioii  of  a  single  dose  of  opium. 
•  /VutKAr  IU(d.  Wochn.,  1688,  No.  18. 
t  Oerbanlt  uul  LaMD. 


Ulcer  of  thb  Stomach. 


79 


A  pill  of  the  extract  of  opium  (J  grain  or  a  gi^n) 
be  given  two  or  three  tiinea  in  the  twenty-fuur 
houra  until  the  puin  ia  relieved ;  or  5  to  16  minims  of 
the  liquor  Opii  sedativus,  according  to  the  Beveritj  of 
tie  pain,  may  be  added  to  each  doae  of  the  bisinuth 
and  raagnesia  mixture  :  or  it  may  be  given  combined 
irith  a  tablespoonfnl  of  lime  wal«r ;  or  If  there  is  great 
irritability  and  intolerance  on  the  part  of  the  stomach, 
a  hypodermic  injection  of  ^  or  j^  of  a  grain  of  hydro- 
cb1orat«  of  morphine  may  be  givi^n  ',  or  nniall  doses  of 
morphine  (y'j^  to  \  grain),  combined  with  dilute  hydro- 
cyanic acid  3  to  6  minima,  in  a  tahlespoonful  of  water, 
may  be  given  by  the  mouth  every  three  or  four  houni 
with  good  effect. 

Aa  an  alternative  to  the  employment  of  opiiitea 
when  any  objection  exists  to  iheir  use,  cocaine  may  lie 
giveai.  It  prcxlucea  aniestliesia  of  the  gastric  mucous 
membrane,  and  bo  allays  pain  and  lesaena  the  senao- 
Uon  of  hunger.  A  tablespooiifu.1  of  the  following 
may  be  given  from  time  to  time  ;— 


^  Cocninie  hydrochloiutja 
Aiiuie  UuMiUiisei    ... 


gr.  iij. 


MiKe,  fiat  mist  urn. 


Creosote  ahaken  up  with  water  in  the  proportioa 
of  I  minim  to  2  ouncs,  and  given  in  doaes  of  one 
tablespoon  fill  every  two  or  three  hours,  haa  been 
found  to  relieve  both  pain  avid  vomiting  in  aorae 
troubleBome  chronic  casei  ;  ita  antiseptic  and  antifer- 
mentive  action  may  here  be  of  value. 

The  internal  and  evtemal  uae  of  ice  Iiiis  been 
fcund  of  service  in  allaying  gastric  irritability  and 
relieving  pain.  Leeches  to  the  epigiistrium,  hot 
poulticea  and  blisters,  have  their  ren[>ectivc  advocates. 
In  obstinate  cases  of  fixed  |>ain  referred  to  the 
epigastric  region,  a  amali  bliitter  agiplied  to  the 
punful  spot  may  he  of  >>eneiit,  and  the  raw  eurface 
mny  be  dressed  with  morphine, 

In  hemorrhagic  cases  the  strict  dietetic  method 
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already  outlined  must  be  rigidly  applied,  and  all  food 
must  be  given  by  the  bowel.  Small  fragments  of  ice 
Kliould  be  Bucked  or  swallowed,  a  bladder  of  iee 
applied  to  the  epigastrium,  and  miiEtArd  pliLst«rs  to 
the  feet  as  derivatives.  The  hypodermic  uijection  of 
ergotine,  perehlaride  of  iron  in  20-miniin  doses  with 
an  ounce  of  iced  water,  and  such  other  measures,  may 
be  employed,  as  are  referred  to  in  tlie  chapter  on 
htetnatemens.  The  most  complete  physical  rest  must, 
of  course,  be  enforced. 

Dujardiu-Beauoietz  recommends  travs/usion*  in 
CAses  of  alarming  hieraorrhage  from  gastric  ulcer.  He 
believes  that  it  not  only  GujiportB  the  strength  of  the 
jiatient  and  the  cardinc  action,  but  that  it  acts  as  a 
haemostatic.  He  mentions  a  case  in  which,  in  conse- 
quence of  repeated  profuse  hKinorrhBges,  the  patient 
was  reduced  to  the  last  extremity — pale,  ooid,  pulae  im- 
jterceptible ;  iu  this  ciLse,  by  the  aid  of  Dr.  Ruitssel, 
and  with  his  apparatus,  1 50  grammes  (about  5  ouucea) 
of  blood  were  transfused,  with  the  effect  of  reviving 
the  patient  and  permanently  arresting  the  bleeding. 
Larger  quantities  thun  this  must  not  he  employed  for 
fear  of  producing  distenaion  of  the  arterial  system, 
thus  re- exciting  hemorrhage. 

Although  pvrroralion  of  the  stomach  is  usually 
ftnd  speeilily  fatal,  recoveries  have  occasionally  oc- 
curred, because  probably  the  stoAach  was  empty  at 
the  time  of  the  occiin'ence,  and  it  is  necessar)-  there- 
fore to  consider  what  are  the  best  means  of  dealing 
with  that  accident.  The  patient  should  be  brought 
quickly  under  the  influence  of  opium — preferably 
by  hypodermic  injections  of  morphine  or  liy  opiate 
eneniata,  as  it  is  undesirable  to  allow  anytliing  to 
pass  by  the  mouth  into  the  stomach.  Twi.-nty  drops 
of  tincture  of  opium  in  2  ounces  of  tliin  starcli  muci- 
lage may  be  inject«d  every  hour  into  the  rectum,  or 
'ivdrochlorate  of  mor|>hine  may  be  given 
-  four  doses. 
le  ThirsMutiijue."    Traitement  die  I  nlofa* 
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Im^oM  comprewea  to  the  ab'lominal  aarface  aiv 
U8oful  in  alla/ing  |>ei'itoaitis  ;  iKime.  Iiowever,  prefer 
warm  fomentations,  to  whicli  souie  ttni'tiire  of  opiuoi 
may  ba  added.  Tlie  free  dso  of  opiiiiD  will,  at  any 
rale,  relieve  the  auSerings  of  the  patient  if  it  do«a 
nothiag  more. 

In  ordor  to  prevent  the  further  escape  of  the 
ttnmiich  contents  tbrou^h  the  i^rforation,  S.hlii'p  ba« 
rj^aorted  ^  the  cautious  use  of  tlie  §toiuacIi  tube  with 
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Mr.  Barton,  has  recently  recorded  a  eofie  of  .re- 
covery after  perforation  of  gaitric  ulcer  with  forma- 
tion of  abscess  which  burst  into  the  bowel.  Opium  wa« 
^ven  largely  by  the  bowel,  as  well  as  stimiilajits  and 
only  small  quantities  of  ice  by  the  mouth  to  relievw  J 
the  intenne  thirst.*  i    I 

The  operation  of  gattrorraphy  has  been  perforoied,  1 
once  at  least,  with  success,  for  perfoniting  ulcer  of  ' 
the  atoniach.     Greig  Smith   conaidera  the   operation 
juiitifuble  when  it  offers  the  only  means  of  saving  the 
[latient  from  certain  death.     He  says,  "  when 
clear   history   of   nicer  of   the   Btomach, 
■yraptoms  of  perforation  suddenly  conie  on 
■eetion.  cleansin;;  of  the  cavity,  and  do? 
stomach  opening  by  suture,  give  the  patie 
ehanee  of  life.     A  very  slight  oliauca  of  su> 
justify  operation."  + 

The  aflor-iroiilmeni  of  canes  of  c 
ulcer  mu.tt  be  conducted  on  general  prin 
antemia  must  be  treated  with  mild  preiMiutiona  < 
iron,  the  dy5pe[i8ia  by  careful  and  cautious  feeding;  | 
Uie  frequent  co-oxistence  of  constipation  should  ha 
treated  by  eneniata  of  salt  and  WHter  (a  teHspoonfql 
to  a  pint  of  wat«ir),  or  by  a  dose  of  CarlDbaJ  anlts  in 
the  morning  fasting  in  the  maimer  already  indicated. 
Leube  recummends  a  course  of  the  Franzensbad  or 
Elstei-  waters  on  account  of  the  iron  they  contain,  ii 
addition  to  the  aperient  sulphatea,  and  Gethardt  and   J 
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Bnmberger  strong!^  recommend  the  course  at  Carlsbad 
in  recent  ca-sea. 

II  persistent  cardialgta  and  dj'spepaia  are  found  to 
follow  the  i^icutrisation  of  gastric  ulcer,  it  is  probable 
either  tliat  the  cicatriaation  baa  led  to  the  comprea- 
lion  of  Bome  filaments  of  the  gastiic  nerves,  or  that 
adhesions  to  adjacent  organs  have  formed,  producing 
pninful  di-agging  or  tension  during  the  movements  of 
the  stomach  in  the  processes  of  digestion.  Extensive 
eicatrisitioii  near  tlie  pyloric  end  of  tlie  stomacb  may 
lead  t<)  stiictiire  and  subsequent  ililatauoa  of  the 
stomach,  the  appropriate  treatment  of  which  con- 
ditiomi  will  be  considered  hereafter. 

Finiilly,  -wlieii  we  are  in  doubt  whether  a  case  is 
■Bne  of  giistrie  ulcer  or  not,  it  is  best,  especially  if  we 
Lave  to  do  witli  a  young  or  chlorotic  girl,  to  treat  th« 
ease  as  if  it  were  one  of  ulceration,  fur  it  is  precisely 
in  this  class  of  piitient  that  perforating  ulcer  of  the 
stomach  ia  apt  ia  run  a  latent  course  and  to  suddenly 
end  in  perforation  or  be  attended  with  sodden  and 
profuBQ  haimatemesis ;  and  even  if  the  case  should  not 
be  one  of  ulceration,  but  simply  one  of  functional 
disease,  the  strict  dietetic  treatment  appropriate  to 
the  formitr  condition  cannot  do  harm  in  the  latter,  but 
ratlier  good — indeed,  it  may  serve  as  a  prophylactic 
measure,  especially  if  followed  by  suitable  tonic  treat- 

Cakcer  of  the  Stomach. 

Cnnccr  of  the  Ktomnch  ia  universally  re^rded 
u  an  incurable  disease,  and  its  treatment  ia  mainly 
symptomatic  and  ])alliative,  apart  from  those  surgical 
procedures  which  have  in  recent  years  been  applied 
to  certain  forms  of  this  aflection,  the  details  and  results 
«f  which  we  pro|iose  hereafter  to  examine. 

Although  cancer  of  the  stomach  is  an  incurable 
■wlody,  we  have  had  reason  to  believe  tl>at  the  rapidity 
of  its  course,  in  some  of  its  forms,  may  be  considerably 
modifif^  by  appi^ocriati?  treatment,  and  the  comfort  and 
'  ^e  patient  mainluned  even  for  many  years. 


l^ti>|k  I  V.I 
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As  the  cause*  of  cancer,  and  the  coDditioni  1 
tliat  give  rise  to  ita  development,  are,  at  present^  I 
luiknown,  do  causal  indications  for  treatment  can  be 
formulattsd.  The  attainment  of  a  certain  ag<e  seemK 
to  be  one  of  tlie  conditions  of  its  occurrence,  cancer  of 
the  stomach  being  especially  a  disease  of  middle  and 
advanced  life.  It  is  raiely  eni-ountered  in  persoas 
under  thirty  years  of  age,  It  is  most  comTiion  between 
foity  and  sixty,  but  a  goodly  number  of  cases  occur 
between  thirty  and  forty,  and  after  sixty. 

The  Beat  of  cancer  of  the  stomach  ia,  in  the  great 
niajority,  viz.  in  four-lifthH  of  the  cases,  limited  to  that 
oonipanittvely  small  portion  of  the  stomavli  containing 
its  two  orilices — the  cardia  and  the  pylorus — and  the 
intermediate  lesser  curvaturei.  The  fundus  ia  very 
rarely  aflected,  in  not  more  than  1|  per  cent,  of  all 
the  casea.  The  pylorus,  or  its  immediate  neighboiii-* 
hood,  is  the  part  most  frequently  attacked  ;  three-fiftha 
of  tlie  cases  of  gastric  cancer  art;  seated  at  the  pyloru 
KdA  it  is  in  this  |>roportion  of  all  cases  of  canoer  that  . 
the  morbid  conditions  we  have  to  treat  are  thoaa 
ranilliiig  from  pyloric  obstruction. 

Cancer,  located  at  the  cardiac  or  pyloric  orifices, 
naturally  gives  rise  to  mechanical  didicultiea  either  in 
tlie  entrance  of  food  into  the  stoni&ch  or  in  its  escape 
tTQta  it,  and  to  the  symptoms  and  morbid  manifesta- 
tion dependent  thereon.  Cancer  not  involving  either 
of  these  situtttiona,  and  not  interfering  with  the 
entrance  or  exit  of  the  fot-d,  may  long  exist  without 
giving  rise  to  any  characteristic  Bymptume,  and  may 
eren  remain  undetected  tlirooghout  its  whole  course,      i 

llie  ayoipioms  of  cancer  of  the  stomauli  are  not 
always  clearly  diagnostic,  inasmuch  as  many  of  them 
are  common  also  to  cases  of  chronic  gastric  catarrh 
with  dUutation  from  other  causes,  and  to  cases  of 
chronic  ulcer.  The  loss  of  appetite,  the  puin  afl«r 
talcing  food,  the  flatulence  and  dy.spepsio,  the  vomiting, 
the  HOur  ei'Uctations,  the  progressive  emaciation,  the 
occnrrence  of  h^matemesis,  the  constipation,  the 
preaenoe  of  blood  in  the  stooU,  the  tenderness  in  the 
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(^oo,  md  the  nana  of  iiUtatiirn  ot  tha 
amy  dl  exist  wiifaoat  One  esisteocc  of  a 


ftnd  it  u  on  thb  aocoont  thai  it  has  been  thought  im- 
poniMtt  to  diagDOce,  with  accimcv,  the  presence  of 
Mnecr  of  the  sUMnach,  unless  there  are  clear  signa  of 
■  iHatMir  IB  the  epigastriunb 

Thn«  are,  however,  certAin  sppeanncee  which, 
taken  coUev-tiTely,  pcitnt  stronglT  to  the  existence  of 
cancer,  alUioo^  neither  of  tfafm  alone  may  be 
ahsolutelj  dia:^ostic  One  of  these  is  the  peculiar 
onloar  of  the  complexion,  which  \a  assoinated  with  the 
progressire  eniBciation—tluit  aspect  which  has  been 
Unned  "earthy,"  or  "waiy,"  or  "fawn-yellow,"  or 
"dirty-yellow,  cachin^ic  <»loar,"  none  of  die  t«rnw 
expressing  very  well  the  pecnlisr  type  of  com- 
plexion which  so  commonly  accompanies  malignant 
visceral  disease,  but  wbich  is  readily  recognised  t^ 
the  experienc«f  eye. 

The  iw*  oj'np)i€liU  is  nsnally  much  more  complete 
and  persistent  in  cancer  than  in  chronic  ulcer  or 
chronic  c&tarrL 

The  pain  of  cancer  is  often  almost  continuous,  and 
not  merely  exi;ited  by  the  presence  of  food,  as  in  simple 
nicer,  an<l  when  it  is  dependent  on  tlie  presence  of  food 
it  usually  ap]>earH  not  immediately  after  taking  food, 
9»  in  ulcer,  but  when  digestion  is  more  advanced; 
tiiis  is  esjiecislly  the  catte  in  pyloric  cnncer. 

The  vomiting  usually  occurs  a  longer  time  after 
taking  food  than  in  gastric  ulcer,  and  in  cases  of 
Diuicerous  obstniction  of  the  pylorus  it  may  not  take 
jilitoB  until  some  hours  ufter  the  reception  of  food,  and 
may  be  extremely  copioiit  from  the  co-exi-stenoe  of 
great  dilatation  of  the  3(oiiiach.  When  the  cardiao 
nritice  is  tlie  aeiit  of  cancer  there  is  usunlly  some 
ilfa|iliagia  and  the  fond  is  reguigitated  rather  tlia& 
vomited  nlmont  immediately  after  it  is  tiiken,  nn- 
ohangrd,  or  sinipiy  mixed  with  mucus.  Whpnuvor  we 
And  l.liii  iKTuiNti-nt  regui^iladon  of  fooo,  with  signs 
■trophy  of  the  Ktomiich,  auch  as  siufciiig  in  of  the 
trium,  and  a  dilliculty  or  inability  to  paw  t' 
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4Hsoplin;;eaJ  bougie,  together  witli  the  preai'nce  of  ■ 
oicbvctiu  ttsjiect,  the  exi»teiioe  of  caneer  of  the  cardUe 
orilice  of  the  stomach  is  pretty  cirrtain. 

"  Cofl«e-grounds "  vomit,  or  vooiited  mutten 
coloured  blackish*bi-own,  from  the  presence  of  blood 
ooiing  from  the  ntcerated  Burfuce  of  the  canceroui 
mass,  and  altered  hj  contact  with  acid  gastiic  Eecre- 
tioiiH,  is  observed  in  many  casca  of  Bomewliut  advanced 
gastric    cancer.     Copious    lueniorrliajje    is    fur    more 

of  blo<^  in  the  stools  (niKletia)  ia  often  observed  in 
gaatric  cancer,  when  there  may  be  no  UooJ  in  tke 
matters  vomiteil,  or  when  vomiting  is  nlwent. 

Occasionally  cancerous  (larticles  may  txi  found  in 
tiie  Tomited  matters ;  we  have  recorded  such  a  case 
in  which  the  diagnoMia  was  otherwise  doubtful.* 

The  emOfCiation  and  aixamia  in  canrer  are  usually 
more  marked,  more  uninterrupted,  and  projji-easive 
and  more  distinctly  cachectic  than  in  dirouic  ulcer  or 
chronic  gastric  catarrh. 

VoD  der  Velden  and  others  have  stated  that  tlie 
absence  of  free  hydrochloric  acid  in  the  gastric  juiow 
is  characteristic  of  dilatation  of  the  stomauh  due  to 
cancer,  and  that  this  gastric  juiue  has  a  very  feeble 
digestive  power  for  albuminous  substiLueea.  Although 
the  absence  of  free  hydrochloric  acid  in  the  gastric 
juice  may  be  discovered  in  other  diseosi-s  besides 
cancer,  there  seems  to  be  little  doubt  that  its  invari' 
able  jtreaance  is  strong  evidence  against  the  cxistenra 
of  csncer,  and  certainly  an  important  therapeutic 
indication  may  be  derived  from  this  observation,  t 

Cotwtipation,  which  is  usually  very  olistinit^, 
and  ia   prolisbly  due  to  the  ainall  amount  of  fooil 

'  LaiuH.  JannuT  29, 187& 

t  Evald  nn  :  "  In  th«  InrEe  majoritr  of  cue*  of  nrelnomi  or 
ttc  itMiiuh  tbere  u  oo  free  hydractiloriaftcid.     Tiiii  i*.  hoVBv«r. 

•kraof  bfdrMhloris  scid^  buttini|ilf  bjrtbeiwoonipkaxiiigenUrrliml 
iaBunoutioB  ar  atranbio  ooociitioQ  of  the  mueooa  mombniw  of 
tbe  itomsch.  Should  th«M  canilitioni  I 
'  nu  Becretiun  o(  bytlnicUori 
vol  tL  p.  307.) 


■  the  itomi 


86  MXDKAL    TMMATMEyr. 

dented  Mud  pBvinf  ovt  of  tbe  stomacti.  is  a  Bjrtnptom 
whkli  bH  to  be  oonsidecFd  in  Uie  trmtm^nl  of  theM 
MMft.  The  oozaBiocuU  occsirence  of  (liarrhim  is  Tiot., 
is  lusj  be  dne  Ui  the  irritation 
1  food,  or  to  th"  esist«uce  of  iiitestin»l 


Hw  csTpfnl  aaalrsis  of  ««ch  case  lu  it  conies  before 
no,  espeaallT  witb  T^ference  lo  the  avtnptotoa  enniner- 
•ted,  will  usuftlly  euable  un  bo  arrive  at  a  correct 
diagnoma ;  bnt  the  confimiatioD  aSbnJol  by  the  pre- 
aenoe  of  a  painful  tumour  in  the  aituatioo  of  the 
cardiac  or  pjloric  orifice  would  be  required  before 
operative  surreal  procedurea  would  be  jiistitied. 

Aft«r  these  preliminary  connide rations  we  may 
now  proceed  to  consider  the  iodicatious  for  trentment 
in  cases  of  gnstric  cant^er.  The  first  of  these  U  a 
suitabU  regulation  oj  diel.  In  arranging  the  diet  of 
a  patient  with  cancer  of  tlie  stomach  we  must  endearour 
to  suppiv  as  much  nutriment  mb  will  adequately  meet 
the  demands  of  the  body  so  as  to  check  the  progressive 
emat'iAtion,  and  at  the  same  time  reduce  to  a  minimum 
the  work  of  gastric  digestion,  and  the  pain  and  distress 
connected  with  it  The  food  we  give  should  either  be 
easily  absorbable  by  the  vessels  of  the  stomach  itself, 
and  canxe  little  or  no  irritation  by  its  presence  there, 
or  it  should  paiiS  readily  out  of  t)ie  stontnch  and 
be  absorbed  lower  down  in  the  alimentary  canal. 
We  must  not,  however,  under-estimate  the  digestiva 
cHpscity  of  the  stomach  itself  in  all  patients  with  gastric 
i-arcinoma,  for  in  some  it  is  very  considerable,  espe- 
cially in  cases  of  slowly  progressing  scirrhua  pylorus, 
where  the  greater  part  of  the  gastric  mucous  membrane 
retains  its  functional  activity.  We  have  known  such 
crises  in  which  a  fiiir  amount  of  solid  animal  food  was 
taken  and  diig'ested,  for  many  years,  with  only  occasional 
attacks  of  severe  dyspepsia.  An  important  point  to 
kei'p  in  view  in  tJie  feeding  of  cases  of  cancerous 
stricture  of  the  pylonis  is  to  give  such  food  as  can  be 
ili)f»Rt<HJ  and  alMorlied  in  the  MlonmrA — or  predige8t«d 
fluid  food--eo  that  it  may  not  have  to  pass  in  4 
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qoanttty  tVirongh  the  narrow  pyloric  outlet  (or  set  up 
ftnr  irritntion  then;),  in  order  to  be  digested  lower 
down.  The  stArchy,  favinaceous  foods,  bo  often  pre- 
Bcribed  in  thete  CMsea,  should  therefore  be  aToided 
niilesB  prtntigesteil,  for  they  cannot  be  digesW  in 
the  stomach,  and  we  know  there  exists  an  obstruction 
(o  their  passing  out  of  thiit  orgun,  and  the  result  ia 
that  Uiey  are  retained  there,  where  they  give  rise 
to  the  development  of  lact4c  and  butyric  acids,  and 
conse»|uently  to  the  occurrence  of  much  pain  with 
troublesome  nauseA  and  vomiting.  When  farinaceous 
foods  are  found  to  give  rise  to  pain,  gastric  distension, 
and  vomiting,  they  should  be  supjiressed  and  the  ilit't 
restricted  absolutely  to  concentrated  ment  tolttttona 
andfoodt  l/uU  atn  be  abtorbed  i»  the  ttomacK ;  or,  m\ 
Account  of  their  [lerfect  fluidity,  pass  easily  into  the 
■mall  intestine.  If  the  cancei«us  growth  does  ii..t 
involve  t|je  pylorus  there  is  not  the  same  objection  to 
the  carbo-hydrates,  because  there  is  not  then  the  santa 
risk  of  their  retention  and  acid  decomposition  in  th« 
■tomaolt.  In  cancer  of  the  stomach  the  food  generally 
speaking  should  be  fluid  and  concentratod,  so  as  to  be 
ol  small  bulk.  Milk,  when  well  borne,  is  exeeHeiit, 
It  is  desirable  to  dilute  it  slightly  with  some  ulbalinn 
wat«r.  When  ordinary  fresh  milk  disagrees,  peptonised 
milk  may  be  substituted  for  it 

In  hieniorrliagic  cases  it  may  be  necessary  for  « 
titne  to  feed  tlie  patient  entirely  by  me&ns  of  nutrient 
enemata  so  as  to  keep  the  stomach  absolutely  at  rest ; 
and  indeed,  in  non-hKeniorrhsgic  cases,  it  is  a  good 
expedient  from  time  to  time  to  feed  the  patient  fur  * 
few  days  per  rectum,  so  as  to  give  the  stomach  peritxU 
of  entire  rest.  Some  prefer  small  enemata  of  3  or  4 
drajns  of  beef  peptones  mixed  with  2  or  3  ounces  of 
warm  water.  Dr.  Greig  Smith  prefers  a  larger  quan- 
tity, as  he  rightly  says  a  certain  amount  of  wat«r  ia 
nutrition,  i 


I  np  with  10  c 


uitk  and  2  or  3  tabit 


>nfuh 


I  of  peptonised  meat  jelly,  with  or  without  brandy,  to 
'  B  passed  into  the  bowel  vary  alowljr  ever;  five  or  u^ 
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,  botirs,  wlien  it  will  be  retained  witliont  diffiealtj. 
Peptoni^d  milk  miiyalso  be  used.  Tlie  iuiei.tii>n  onca 
or  twice  daily  of  a  pint  of  tepid  water  into  iJje  lar^ 
intestine  aa  advised  by  Dr.  Greig  Smith  we  tliiuk  a 
wise  expedient. 

Professor  Bower  con'oborfttes  our  own  Tiew  of  the 
deBii-aUlitj  in  carcinoma  of  the  stomach  of  giving 
"animal,  highlj-albumiiioiis  foods,  as  milk,  eggn.  and 
tender  meat,  and  meat  juices,  in  preference  lo  those 
which,  from  tho  large  aaiount  of  hydro-carbon  they 
oontaio,  are  eaaily  prone  to  abnormal  and  acid 
fei*roenlati<jn." 

In  these  cases  a  certain  amount  of  choicti  jnay  be 
afforded  the  patient,  who  has  often  learnt  bv  observa- 
tion the  particular  kind  of  diet  tha.t  suits  him  hest 
filit  it  should  Always  be  in  fmnll  quaTitity  at  a  time  ; 
on  this  point  few  piitients  can  be  left  with  safety  to 
th^ir  own  inclinatiot;s. 

In  a  few  cases  a  dry  diet  has  been  found  to  agree 
better  tlian  a  fluid  one.  Much,  no  doubt,  depends  on 
the  Beat  of  the  disease  and  the  secondary  changes, 
such  as  dilatation,  etc.,  to  which  it  has  given  rise,  so 
that  each  individual  case  must  he  studied  carefully  as 
tu  the  fucilitj  with  which  different  articles  of  food  can 
be  digested.  In  cancer  of  the  eardiae  orifire  we  are 
restricted  to  fluid  food,  as  solid  food  would  be  arrested 
and  would  accumulate  in  the  oesopliagua  ind  cause 
dilatation.  If  the  strictare  of  the  cardiac  orifice  is 
coiisidenit)le  it  may  be  odi-isftble  to  introduce  a 
stomach  tube  through  the  stricture  and  in  this  way 
introduce  food  into  that  organ;  or  nutrient  cnemata 
of  peptonised  foods  may  be  given,  such  as  the  pancreas 
aiid  nuaC  enemata,  already  referred  to. 

Besiiies  appropriate  dieting,  the  treatment  of  cases 
of  gastric  carcinoma  inToIves  the  utilisation  of  such 
means  as  are  at  our  di8poaal^(a)  for  the  arrest  of 
the  sbncrmal  decom[ioaition  and  fermentation  of  the 
food  retained  in  the  stomach ;  (6)  for  the  relief  of 
f^a,  acidity,  and    vomitiog;    (c)  for   the   arrest  of 
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b«mon-h:ts:6 ;  (</)  for  tlie  regulation  of  the  bowels 
Finally,  in  certain  casts  of  stiietly  localised  obsti-ue- 
tion  the  adoption  of  surgical  measureii  to  rncuove  the 
tUsesaed  part  may  be  feasible^ 

When  tlie  cancer  ia  situated  at  the  pytonin,  nnd 
tbne  IB  considerable  dilatation  of  the  stoTiiach,  very 
good  r«iiili3  have  been  obtained  by  wnshiiig  oiit  the 
■toniacb  by  means  of  the  si|ihon  tiilM",*  or  stoniach 
pomp,  aj  recommended  by  Kussmaiil.  The  mui^ous 
roembraiie  is  clesntted  by  this  provess,  ami  the  acid, 
irritating  matters  resulting  frotii  the  prolonged  reten- 
tion of  food  in  the  ctoniach  are  removed.  The  feelings 
of  distennion  and  heartburn  are  relieved  and  the  ten- 
dency to  hteiDOrrhage  diminished.  CoDHti[)atinn  is  alio 
_. frequently  removed  by  this  process,  probably  by  im- 
proving the  general  tone  and  facilitating  the  passarge 
of  food  along  the  intestinal  canal.  It  is  unsuitable  in 
oases  of  great  debility  or  when  hs*niorrLage  is  actuilly 
taking  placo. 

Charcoal  in  YO-  to  20-grain  doses,  three  or  four 
tiaiee  a  day,  often  provea  of  value  iii  relieving  the 
llatulence  and  acidity  suflered  from  in  these  cases  ;  or 
n]ital  parts  of  charcoal,  anbnitrate  of  bismuth,  and 
carbonate  of  magnesia,  make  a  valuable  powder  for 
relieving  flatulence  and  acidity.  Kwald,  howtivtir, 
condemns  the  use  of  charcoal  as  "  irrational." 

We  have  found  the  greatest  benefit  from  the  use 
of  ereatoU  or  thymol,  together  with  a  suitable  diet, 
in  cases  of  cancer  of  the  pylorus,  the  tendency  to 
flatulent  decomposition  of  food  in  the  stoinnch  being 
often  completely  averted.  A  minim  of  crcasot*  in  a 
capsule  may  be  given  thrice  daily  immediately  after 
taking  food,  or  a  grain  of  thymol,  made  into  a  pill 
with  powdered  soap  and  a  tittle  spiiit,  may  be  used 
instead,  especially  when  the  patient  obJectA  to  the 
odour  of  creasote.  We  have  oft«n  reen  such  excellent 
lesulta  in  cases  of  scirrlius  pylorus  from  the  perse- 
Tering  use  of  creasoto  that  we  have  been  led  to  think 

*  Vide  Bbaptsr  on  Diktatloa  of 
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3  &  retarding  effect  on  the  growth  of 
the  cancer.     Reeorein  is  preferred  liy  some. 

The  risks  of  morbid  ferinent&tion  will  uIbo  be 
diminiabfd  and  digestion  promoted  by  giving  a  few 
grains  of  pepsin,  with  10  to  1!0  minims  of  dilute  hydro- 
cliloric  acid,  with  as  well  as  after  each  meal  containing 
albuminous  food.  This  will  supply  the  defect  of  hydro- 
chloric acid  a»d  of  digestive  activity  in  the  gastric 
juice  of  Buch  patients,  aod  enable  them  to  digest  email 
quantities  of  pounded  meat,  eggs,  fidh,  etc. 

We  find  that  Dujardin-B^umet^,*  in  a  recent 
communication  on  the  treatment  of  gastric  cancer,  ia 
entirely  in  accord  with  us  aa  to  the  importance  of 
maintaining  complete  antisepsis  of  the  stomach.  He 
prefers  for  this  purpose  salicylate  of  liiBmuth, 
naphthol,  or  salol — given  in  a  wafer  (cachet)  befora 
each  meal.  He  uses  one  of  three  prescriptions — thefiwt 
oonsista  of  a  powder  containing  5  grains  each  of  sail-  ^ 
cylate  of  bismuth,  bicarbonate  of  soda,  and  msgneftia  ; 
the  second  of  5  grains  each  of  salicylate  of  biitmuth, 
j3-naphthol,  and  powdered  charcoal ;  and  the  third  of 
5  grains  of  salicylate  of  bismuth,  salol,  and  bicarbonate 

To  relieve  tlie  pain  of  gastric  cancer  it  will  often 
be  necessary  to  give  opium ;  but  when  the  pain  ia 
associated  with,  and  dependent  upon,  acidity  of  the 
contents  of  the  stomach,  the  administration  of  an 
alkaline  carbonate  will  frequently  effect  this  object 
without  the  need  of  having  recourse  to  the  prepara- 
tions of  opium.  Both  pain  and  vomiting  may  often 
be  relieved  by  the  following  combination  : — 

B}  Sodik  bicarbonatii     ...        ._        gr-  i*- 

Slttpiesii  carbonnlia gr- v. 

AciJi  hydn>t:yaaici  diluti "liv. 

Aqu»anHthi ad  jj, 

Uiicc,  hui  haustua.    To  be  takaa  tbroo  or  four  time*  a  day. 

Severe  attacks  of  pain  will,  however,  require  the 
use  of  opium.     A  great  objection  to  its  use  ia  that  by 
■ /imnwJ  de  AfAfKeifW.  1890,  p.  BU. 
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chfvking  the  hepatic  anil    inb-stiniLl   secrrtiona  uid 

' perislalsia,  it  aigmvnws  the  constipation 

ftnd  removes  even  the  liule  uppttile  tlic  patient  laay 
hitre.  ItB  cmploymetit  Bhoiild  be  clefeired  as  long  as 
jiossilile.  Morphine,  given  hypcxiennically  and  com- 
hined  with  atropine,  is,  peihH|>H,  the  liest  nietliod  of 
adminiBtering  it ;  a  ^  gTuia  of  sulphate  of  morphine 
and  y^  grain  of  atropine  will  usually  BuBice ;  thii 
(juantity  must  be  increutied  if  necessftry.  Another 
suitable  mode  of  administeriDg  opium  is  to  cooibine  it 
vith  cherry-Uurel  water,  as  in  the  following : — 

9  LiqnortH  npii  iteihtiTi  ...        .„        ...    new. 

AquiD  LmpK^nui       ... niim. 

AqlUEcnrui     "d  Sj- 

Hi«ce,  fiat  bniutos.     To  be  giTSD  when  ihe  pnin  ia  seven. 

It  vomiting  is  peraiatont  and  unrelieved  by  hydro- 
cyanic aoid,  or  this  combined  with  opium,  oxiilate  of 
cerium  will  sometimes  sacceed  in  arresiini;  it-  One 
or  two  graiiu  mixed  with  a  few  griuns  of  sugar  of 
milk  may  be  gJTen  every  three  or  four  hoiu-s. 

Or  bydrocLlottite  of  cocaine  may  be  given — 

tg  Ooroinn  hj"ln>t.lilorHli«        gr.  ij. 

Aqiun  hurocpriai      \i. 

Ar]uiu  deilillatiB         

Uisrai,  tint  niistura.   A  tabloApooiiIul  e' 

Iced  wator  or  effervescing  aoda  water  or  iced  milk 
may  be  at  the  same  time  taken  in  small  quantity,  or 
fragments  ot  ice  may  be  sucked.  Cold  oompreHses  to 
the  ■qiigastrium  have  been  found  u»eful, 

Tlio  occurrenc*  of  serious  liosiHorrluige  will  require 
the  same  mode  of  treatment  as  lliat  dosuribed  for 
lismorrhiige  from  simple  ulcer. 

The  constipation  acconiponving  gitgtric  eancc-r  is 
heet  relieved  liy  eneniata,  and  theKe  by  unloiuling  the 
intestine  often  greatly  relieve  the  suQ'eritig  caused  by 
datulent  distension.  In  some  cases  a  griiin  or  two  of 
watery  extract  of  aloen,  with  two  of  soap,  in  a  pill, 
djtily,  at. bed-time  ia  well  tolerated. 
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Cajupnt  oil  haa  been  recocnmfnded  for  the  relief 
of  fiatuletice.  It  may  be  given  in  cupsuleE,  or  it  may 
be  dropped  on  &  sninll  lump  of  Biigar  nnd  fiwiLlluwed. 

When  the  niorn  urgent  dyspeptic  Bymptoms  liave 
been  relieved,  and  the  patient  is  enahled  to  take  and 
digest  a  sufficiency  of  BuitaUe  food,  the  aniemia  and 
debility,  which  are  always  present  in  these  cases,  indi- 
cate the  use  of  tonic  remedies.  We  have  found  ths 
following  flombinittion  answer  well : — 

Hr  Farri  et  ammonii  cltnitia gt.  T, 


Or  the  following: — 


Aquio ari  jj. 

Miaoe,  Gut  baustiuk   TabetdJcen  on  hour  sitcr  food,  tlinc«  daily. 

Condurango  bark  wns  intrrnlaced  by  Friedreich  as 
a  remedy  for  cancer  of  the  stomach,  and  recently  its 
use  and  efficacy  have  again  been  teatihed  Ui  in  the 
treatment  of  this  disease.  The  moat  remarkable 
effects  have  been  asciibed  to  its  use  in  doses  of  30 
grains  of  the  powder  four  or  five  times  a  day,  or  a 
decoction  may  be  used.  It  has  been  said  by  some 
that  it  has  always  given  relief,  the  pain  has  disap- 
peared, the  digestion  has  improved,  and  the  tumour  lias 
either  ceased  U>  increase  in  size  or  has  disappeared 
entirely.  But  it  has  not  given  such  brilliant  results 
as  these  in  the  experience  of  the  majority  of  those 
who  have  tried  it.  It  has,  however,  been  established 
by  experimental  tests  that  it  does  increase  the 
digestive  secreljona,  the  gastno  juicR,  the  bile  and 
the  pancreatic  juice — especially  the  two  latter ;  and 

it  it  may  in  this  way  do  good  in  chronic  disease  of 
Gerhanit  has  found  it  useful  in  Um 
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treatineiit  of  old  gastric  nicer,  &nd  in  cancer  it  has 
iiDproved  appetite  and  lessened  p:iin  and  catarrh. 

Beba  has  made  elaborate  iuvestigxtious  into  the 
eSeets  of  coadurango  in  gastric  cancer,  and  lie  con- 
cludes that  un  unprejudiced  observer,  after  watching  % 
large  nauibei-  of  cases,  would  be  of  ojiiniun  that  life  is 
greatly  prolonged  by  a  course  of  treatment  with  it. 
£wa)d  also  stjites  that  he  haa  repeatedly  observed  the 
good  effects  of  this  drug  on  the  general  eymptoms  o( 
enncer  of  the  stomach,  and  lie  considei's  the  observation 
of  ReisB  most  important,  and  that  his  advice  to  give 
large  quantities  of  this  remedy  should  be  followed.* 

I'j/oklamn  has  recently  l)een  given,  in  cases  of 
gnstric  carcinoma,  by  Muibaum,  ofDorpnt.  He  give« 
one  grain  thrice  daily,  either  in  pills,  biter  food,  or  u 
•Uppoaitories.  He  repoito  great  improvement  from  its 
use :  the  snbHidence  of  such  giistric  syniptoms  as  pain, 
nitUBea  and  vomiting,  the  return  of  appetite,  and 
increase  in  weiglit  and  strength. 

The  sui'gical  operative  procedures  proposed  for 
the  relief  of  giistric  cancer  are  the  following : — 

1.  Ci»iiiro«loin|'. — This  opemtion  may  be  re- 
sorted to  in  cones  where  the  caidiac  oriiice  of  the 
stoniooh  is  constricted  by  n  cancerous  growth,  espe- 
dally  in  esses  of  annnlur  stricture  ;  it  is  less  applicable 
in  casoe  where  the  new  growth  is  extensive  and  in- 
volves nny  considerable  portion  of  the  anterior  wall 
and  greater  curi-ature— uor  in  any  c:>se  is  it  likely  to 
do  moro  than  prolong  life  for  a  short  time.  The 
operation  is  usually  p<>rformed  in  two  stages,  and  the 
■tomach  is  not  opened  until  adiiesious  have  bei.'n  es- 
'tablished  between  the  wall  of  the  stomach  and  that  of 
tlie  abdomen.  But  when  the  urgency  for  administering 
food  is  very  great,  it  is  easy  to  give  some  concenti-a[«d 
fluid  food  in  small  quantities,  Ijpfore  the  stoinnch  is 
opened,  by  nieitns  of  a  larger  kind  of  hy|iodcrmio 
syringe  with  a  long  needle — a  syringe  capable  of  hold- 
ing half  an  oniicn  or  an  ounce,  which  can  1«  rrpcaledly 
refilled  while  the  ni^edle  remains  in  the  Htoinacb. 


"DUeaiM  of  StODiarli, 


i.  l>.  119. 


94  Medical  Treatment.  [PuiI. 

2.  Oasiroiomj. — This  operation,  originAtlf  sng- 

geeted  for  the  purpose  of  extracting  forei^i  liotUt* 
from  tlie  stoniHcli,  hu3  also  been  applied  b; 
Beniays*  to  die  treatiocnt  of  cancer  by  nii-anH  uf  the 
curette.  An  ojiening  an  incli  and  a  half  iu  len<,'t' 
made  in  tlie  stoniach  wait,  and  its  cai'ity  well  whcIimI 
out  aud  its  iutt-rior  explored.  ''The  growtli  is 
moved  partly  by  the  fingernail,  partly  by  the  slinrp 
Bpoon.  The  utomaoh  is  linally  irrigated  by  carlKiliuBd 
water."  JJr.  BernayB  mraofed  14  ouncta  of  (;rowth 
in  one  ciu«  and  14  dnima  in  another,  and  lx>tb 
patients  were  much  relieved.  It  is  dilticult,  howei-er, 
to   believe   that  tliis  operation   can   be   applicable   U> 

3.  Pylorerioni)'.  or  resection  of  the  pylorus,  a 
operation  which  is,  of  course,  doHtgned  for  the  r>'li>if 
of  malignant  etrictui«  of  the  pyloi-ua.  It  coiisKih  in 
the  removal  uf  the  pylorus  and  the  adjiicent  portiiina 
of  the  stomach  and  duodenum  ;  the  divided  wnljit 
the  stomach  and  the  bowel  are  brought  to^tlicr  i 
united  by  sutures.  Ball.t  of  New  York,  has  r^jKii 
a  sucoetisful  case,  tlie  pHtient  being  alive  ten  iixinttiN 
after  tlie  ojiemtioo.  After  an  exploi-atory  lH[iHrotiiii<y, 
the  stomai'h  wan  cut  across  about  2  inches  liimi 
pyloric  extremity,  and  the  duo<lenum  about  half  an 
inch  below  ihe  {loiut  to  which  the  disease  extemleiL 
The  open  ends  were  inverted  and  stitched  u|i,  sftor 
which  the  intestine  was  fastened  to  the  stoiiiiieh  hjr 
one  of  Abbe's  catgut  rings.  The  portion  removed  wu 
4J  incbc-s  lon^. 

Pylori'Ctoiiiy  in  Enjiiand  has  not  been  pprformed 
many  times,  and  the  mortality  attending  this  npt-ra- 
tion  has  lieen  very  great.  The  mortality  in  (ifty-tive 
ca.se8  collect!^  by  l)r.  Winslow  reached  76  per  cent.) 

The  olijertioiis  to  this  0|>eration  are — (n)  tlmr.  it  is 
itself  a  very  fatal  one ;  (6)  tjiat  there  is  great  tt- iidciicy 

'  Quoted  by  Mr.  T«»eB  in  Lii  "  Opentivo  SotSBij,"  wiL  iL 
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to  early  diffusion  of  mali^ant  disease  when  situated 
within  the  peritoneal  cavity,  and  there  is  little  chance 
of  Doni]>tete  removaJ  of  the  cancerous  depoBita ;  (c)  the 
tendency  of  the  growth  to  the  contraction  ol'  Brm 
idhesinns  to  Giirruuniling  parts  ;  (</}  the  great  length 
of  tinte  re<(iiircd  for  the  operation,  and  (e)  tho  HkIc  of 
■peedy  recurrence.  If  it  should  be  urged  thiit  the 
operation  is  usually  too  long  posl|ioned,  it  tnust  he 
rememliered  that  in  earlier  st^es  there  mny  lie  con- 
nderable  uncertainty  in  diagnosis,  and  tliiit  niiiny 
caaee  of  scirrlius  disease  of  the  pylorus  tend,  with 
nitable  fowling  and  medicinal  treatment,  to  run  a 
TBiy  proloiigeil  course  and  live  for  many  yeiira  in 
tolerable  comfort.  We  hare  already  referred  to  a 
remarkable  instiknce  of  this  kind. 

4.  Unslro-cnlcroHtom)',  tliat  is,  the  establish- 
ment of  a  j«nuanent  Itstulous  opening  between  the 
■tomach  and  sorue  pari  of  the  small  inKsdne,  usually 
the  np{ier  part  of  tlie  Jejnnum. 

Mr.  Arthur  Barker  has  reconied  two  succpssful 
operations  of  this  kind,*  and  a  considerable  nuuil>er 
hav«  now  been  successfully  perfortued,  cliietly  by  the 
oae  of  Seiin's  bone  plates. 

In  Mr  BarLer*!.  Grst  case  the  pntient  survived  t.lis 
operation  tifty. three  weeks,  and  was  fairly  couifmtalile 
for  eight  niniiths. 

In  this  o|>enition  it  is.  of  course,  extremely  im- 
portant to  nmke  the  communication  Itelwt^n  the 
stomach  mid  the  njip^r  part  of  thej^iunuui  hs  iinir 
the  pylorus  as  |ios!<ii<la  Gases  have  been  exiiinin<'d 
pottmort^it  in  winch  the  juncture  was  found  to  have 
been  made  but  a  short  disUince  from  IIih  iluiKctecnl 
Yalrel 

a  o)wi-atii>n  affords,  perhaps,  the  best  chaiico  of 
"  il  relief  in  (.'astw  of  malignant  atriciure  of  the 
I  pylorus,  when  the  suilerings  of  the  patient  are  ur^^tnit 
feud  the  failiii-p  in  nutrition  is  rapidly  proi.'rpHsing 

fi.  Jf^MnoMoiur. — When  owing  to  the  situutiun 
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oF  the  earcinomntous  grairth  it  is  not  prn«tieable  to 
make  any  operation  upon  the  stomiich  itself,  life  has 
probably  been  prolonged  by  making  a  fisliiloua  opening 
into  tlio  jejunum  and  introducing  food  through-  this 
cbanneL 

Tiie  advantages  of  this  operation  are  its  simplicity 
wid  the  quickness  witli  which  it  can  be  performed ; 
it  avoids  the  obviously  great  risks  ofjEaBtro-enteroatomy 
and  of  pylorectomy,  and  the  malignant  growth  is 
atiordMl  corapletfi  rest,  and  thus  the  atrictui-ed  orifioe 
may  possibly  become  a^^in  to  a  certain  extent  pt^rvioos. 
We  lose,  however,  entii'ely  the  aid  of  gastric  digestion, 
and  the  patient  liaa  to  trust  altogether  to  intestinal 
digestion. 

Loreta's  ojieration  for  the  forcible  divutsion  with 
the  lingers,  after  gmtrotoniy,  of  a  stricture  of  the 
cardiac  or  pyloric  orlQco  of  the  stomach  is  only  apph- 
cablc  to  no [1- malignant  tibroiis  cases.  Mr.  Treves  has 
applied  thii  method  successfully  in  ft  aise  of  pyloric 
stricture,  the  patient  Imving  had  no  return  of  his 
symptoms  when  seen  two  years  after  the  operation,* 
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DlLWATio:'  Of  THK  8i  ■HACFi—CiinaBi—SjTiiptcm*— Vomiting 
—l^jnol  Exam inatioQ—Iuaicn tin ui  For  Ti«b meat— Dietetic 
Ueuure*  — Moilel  Diotarj  — Eiiietio  — J'urgativBi — Carlibiwl 
Wiitpr— Tonioi  — Elootrioitf  — M«i«ig.'— Antiaeiitici— livnijB 
— Uyilrotiienpy— The  Stomiioh  Siphun  and  I'ump— Surgical 
OpentioD  — Cuuntur-ijiilicaciDaa. 

DllaUUion  of  the  stomnch  is  an  atinost  nces- 

nary  consequence  of  stricture  or  obstritction  at  thtt 
l>}'lorus,  mulignant  or  non- malignant,  arising  in  thn 
walls  of  the  etomAch  itsolf  or  external  to  it,  and 
tlie  treatmfint  of  tiiis  conitition  has  l)een  iocidentiilty 
referred  to  in  discussing  the  management  of  cases  of 
gastric  cancer. 

But  there  are  other  causes  of  gastric  dilatation, 
a  roorbid  state  which  has  no  doubt  been  fi-oquently 
overlooked,  and  ita  symptoms  described  under  the  less 
(leBnite  headings  of  "  atonic  "  and  "  putrid  dyspepsia." 
It  is  to  these  causes  we  must,  in  the  first  jiloce,  refer. 

The  habitusi  consumption  of  excessive  quantities 
of  food  or  drink  is  calculated  to  lead,  in  course  of 
lime,  to  dilatation  of  the  stomacli,  by  repeated  ab- 
normal distension  of  that  organ.  Dilatiition  may 
also  originate  in  an  enfeeblement  of  the  muscular 
coat  of  the  stomach,  brought  on  by  debilitating 
diseases,  such  as  chlorosis  and  aUEemia,  tubercu- 
losis, tj-phoid  and  other  fevers.  Adhesion  of  the 
stoiaacb  to  an  adjacent  organ,  as,  for  instance,  from 
the  local  jieritoniiis  set  up  by  a  perfortiting  ulcer,  may 
also  cause  dilatation  by  inteiferiiig  with  its  muscular 
movements.  Chronic  gastric  catnrrh  is  a  common 
cause  of  diliitation  of  the  stomach,  for  not  only  dot's  it 
lead  to  impairment  of  muscular  contraction  from 
detective  nutrition,  but  as   the  secretion  of  i 
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k  juioe  is  defective  and  ulisorption  tlif^ri-fore  i-etardwl, 
tlie  fool  U  ilolnyed  in  tho  stoiooch,  alinormul  tBruiea- 
tatton  is  set,  up,  nn<l  Qatuient  diKtcnsian,  as  wtll  aa 
tccnmulated  iiigesta,  irtcivuseB  and  uggmvates  Llio 
dilHtatioD  due  to  enreelilrmpiit  of  its  wuHb. 

Retained  in^'eat^ from  whatever  cause,  andenfeeMe- 
mentof  the  niuacuUr  walls  i>f  the  atoiiiavh, however  pro- 
duced,are  the  essential  conJitioDS  of  gastric  dilatation  ;* 
increase  of  pressure  from  within,  or  diminished  reaiat- 
auce  in  the  walla  of  the  stoniiiclj.  or  both  together. 

Cases  of  acute  dilatation  seem,  in  ail  instances,  to 
be  due  to  atony  of  the  muscular  walls  iniiui^ht  aliout 
usually  by  exhausting  illnesses.  Clitl'oi-d  Allbutt 
states  that  he  has  often  found  it  existiug  in  moderate 
degree  in  cases  of  phthisis,  and  that  it  has  been 
especially  instriinisiital  in  retarding  or  preventing 
recovery.  Many  cai-eful  observers  have  also  directed 
attention  to  its  fre<]uent  occurrence  in  infants  and 
yonng  children.  Butb  tn  breast-fed  and  hand-fed 
infants  of  feeble  digestive  power  this  morbid  state 
may  be  detected— the  digestive  proL-esses  are  retarded, 
and  as  the  cliild  is  constantly  being  fed,  food  accumu- 
lattM.  and  is  abnormally  retained  in  the  stomnch, 
where  it  undergoes  fermentive  changes-t 

The  coincidence  of  gastric  dilatation  with  synip- 
toma  of  nervous  d^pros^ioii,  liysteriu,  and  hypo- 
cbondriaais  has  prompted  the  suggestion  thut  the 
nervous  conditions  may  have  preceded  and  caused  the 
dilatation. 

It  has  been  pointed  out  that  an  ulcer  situated 
near  the  pylorus  may  cause  spusmodic  stricture  of  that 
uriSce,  and  consec|uent  diUtaiion  of  the  stouisch,  and 

*  Prof .  CUITard  AJIbattamtaada  tliat  "inUiD  nrnjorit;  of  cu« 
of  fHtro-octHiii  ttu  morbiil  itate  ia  more  often  dun  to  (ulurp  of 
nnilaiioc  |ia  the  vails  of  tbe  itomaDh)  than  la  eueuivs  pteuur* 
within."  (IVaiu«ftioni  of  Medical  Sooialj  of  Loiidon,  vol.  liL  p.  0.  | 

t  "  The  eiiifjutrium  protrudea  nnd  ti^hteaa,  tho  Moola  «row  ooa' 
ti*e,  pale,  (ind  ofTeaiive ;  the  ohild  beooiuca  frclfut,  rajecta  lome 
nnou  uul  altered  food,  uid  its  tl»h  faili  ni|'iiJl;.  II;  pnJixiIiaD 
and  pennUiion  ■  dilated  atotniuta  u  ofteu  fouiul  U  be  prwenl." 
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(caused  by  the  gravitHtton  of  the  fluii]  contents  of  the 
Etomucli)  over  the  lower  part  of  thiaarea^  It  israrelr 
uecessarj  to  use  Leube's  st«uiacli  Bound,  bnt  vben  in- 
troduced ita  point  may  usually  be  felt  below  tLfl 
umbilicus,  and  it  tben  indicates  tbe  lowest  level  of  the 
greater  curvature. 

Cliflbrd  AUbutt  points  out  that  in  acute  or  early 
cases,  before  the  whole  stnniach  'm  dragged  down,  it  is 
BH  importnnt  to  note  the  situation  of  the  upper  line  of 
the  stomach  as  thnt  of  the  lower,  wliicli  lie  has  found 
to  reach  as  high  as  "  the  fourth  or  even  the  third  riU" 
This  seems  very  high,  and  would  involve  considerable 
dyspiirea  and  palpitation,  as  the  diaphragm  would  be 
pushed  up  to  this  extent  and  the  action  of  the  heart 
and  the  expansion  of  the  long  much  emban'assed. 

Having  now  passed  in  brief  review  the  causes  and 
symptonisof  gastro-ectasie,  we  must,  iu  the  next  place, 
consider  what  modes  of  treatment  are  best  calculate*! 
to  cure  or  alleviate  this  atlectjon. 

The  following  indlcntions  for  trcntmeni  are 
sutticiently  clear,  the  only  question  In  how  best  to  carry 
them  out. 

1.  To  reniOTB  the  decomposing  residue  of  food,  and 

cleanse  the  atomach. 

2.  To   prevent  putiid   fennfinlation  hy  antiseptics, 

and  by  other  nipans,  such  as  careful  dieting. 

3.  To  impart  tone  to  tlie  feeble  n.iisculRr  walls  of 

the  st4tmach,  to  promote  gnstric  digration,  anil 

to  supply  nourishment,  if  necessary,  in  other 

wnys. 

♦.  To  remove  coiiRtipation. 

In  advanced  cases  with  great  and   long-«xisting 

distension    it   will    be  ditlieult    to  carry  out  these 

indications  exrept  by  the  mechanical  emptying  ami 

washing  out  of  the  stomach  ;   but  in  less  advanced 

cases  of  simple  dilatation  fi'om  atony  of  the  gastric 

walls,  and  not  dependent  on  organic  obstruction,  we 

l>elieve  that  other  menns.  meiliciital   nnd  dietetic,   will 

suffice,   if    diligently    carried    out,    to    effect   a    cure. 

**"       '*     e.is  no  objection  on  the  ]iart  of  the  patient 
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to  "  lavage  "  of  the  Etomach  nnd  nothing  in  the  historr 
of  the  individiiaJ  case  to  contra-iciiicate  it,  it  may  lie 
a|i|ilie<l  in  both  clasises  of  cases;  bat  great  relucUnce 
to  siibtnit  to  this  treatment,  especially  in  slight  caflea, 
is  often  encountered,  and  it  is  necessary,  therefore,  to 
be  ready  vjth  other  measures. 

Leaving  at  present  for  subsequent  consideration 
the  application  of  "  laVHge, "  we  will  proceed  to  consider 
tlio^e  other  remedies. 

And  first,  with  regard  to  the  necessary  dietetic 
meftHurex :  it  has  been  i-aid  that  in  such  cuses  we  should 
ordfir  small  quantities  of  food  frequently :  it  is 
certain  that  the  food  should  be  small  in  quantity, 
concentrated  and  ensy  of  digestion,  or  pre-<ligest«d  ; 
but  we  entirely  object  Ui  frequeaey  of  feeding, 

In  such  patients  the  process  of  digestion  is  often 
excessively  alow,  and  even  small  quantities  of  food,  if 
)(iveD  frequently,  will  tend  to  accumulate  and  undergo 
morbid  fermentation. 

The  supply  of  liquids  should  be  strictly  limited, 
ftnd  only  a  very  small  quantity  allowed  to  be  taken  al 
meals — not  more  than  3  or  4  ounces  ;  and  it  is  better, 
if  (lOEsible,  to  put  oir  Uiking  even  this  amount  until 
an  hour  after  the  meal.  When  there  is  a  craving 
for  fluids,  it  is  a  good  plan  to  let  the  patient  sip 
«  teocupfnl  of  hot  water  half  an  hour  before  a 
ineiil ;  we  sliiill  thus  lessen  the  desire  to  drink  during 
tlie  meal.  And  as  a  ecrtuin  amount  of  wuter  is 
nivded  for  the  physiotogical  requirements  of  the  body, 
hud  is  also  useful  for  cleansing  the  stomach,  it  is  easy 
to  supply  this  by  causing  the  patient  to  drink  a  small 
teacupful  of  warm  wuter  or  warm  alkaline  mineral 
water,  such  as  Vichy,  Vuls,  or  Apollinoi-is,  when  the 
stomach  is  rao.st  eui^ty,  as,  I'ur  instance,  the  first  thing 
in  the  morning,  the  last  thing  at  night,  and  half  an 
bour  before  each  meal. 

Ewald  lays  great  stress  on  the  need  of  abstaining 
fitim  liquids ;  he  says,  ■'  I  only  allow  a  small  quantity 
of  milk,  from  a  tea-  lo  a  table-spoonFul,  taken  at  short 
interTals."     Still,  m  we  have  already  said,  s  ceitaia 
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ainoiint  of  vat^r  ia  a  physiolngiiral  necnsnitT,  and 
tliU,  therefore,  shouliJ  be  i^|t|itied  in  lUe  wh;  aii>l 
ut  the  times  we  hiive  tii<Iiui[e>l,  or,  if  needful,  the 
rei^uiute  ODtuutit  of  wiiter  uxny  be  givtn  hy  revul 

Ab  the  food  ninst  be  in  small  quantitv,  and  thtr^ 
fore  coTi(H^ntnit«Hl.  it  ghoulil  to  dtiefly  aniiuul.  The 
Kail  <if  tfludu-  meat  IVoni  wliiuh  all  fibrous  aii<l 
tendinous  Btnicliires  have  been  ivmoved  ia  the  ben,, 
and  when  there  is  any  uncertainty  as  to  iu  doe 
mastication  bj  the  patient  it  had  better  be  uiechani' 
cally  divided  by  minciDg  or  pounding  before  it  la 
tbkrn.  Cliicken,  wliite  ginte,  fish  (tlie  more  delicato 
kindH),  lightly-boiW  egj^B,  are  also  suituble  fonns  of 
animal  food.  Sturuhy  foods  (iiirbo  hydiutes)  must  be 
taken  in  small  quantity  only,  as  they  are  prone  to 
linger  in  and  set  up  acid  fermentation  in  the  feeble, 
dilated  stomach.  All  vegetable  substances  that  tend 
to  pruduce  flutulence  must  be  rij^idly  discarded.  A 
small  quantity  of  the  most  concentrated  and  easily- 
digested  fresh*  ve^ tables  may  be  taken  in  thn  form 
of  fAiri'ts.  Some  of  the  lii:ht  fkrinuceoiis  foods  may 
also  !«  taken  in  small  qiionlilies  at  a  time,  as  tiipioca, 
Kago,  rice,  and  maeurani,  or  the  crumb  of  a  stale  roll 
or  a  little  d  17  toast  ( 1 J  to  2  01.  daily ). 

U  is  hi^-hly  desiralile,  however,  that  the  animal 
and  vegetable  foods  sliouid  not  be  taken  logelhrr,  but 
certain  meals  Bliouhl  consiEt  wholly  of  concent  ratted 
niiiwiil  food,  and  others  wholly  of  carbo-hydttttns  or 
purees  of  fresh  vegetables.  CarWhydrutea,  being 
digt<sted  in  the  small  intestine,  their  pie*eiii;e  in  the 
Ktomach  together  with  animal  food  only  retards  the 
digestion  of  the  latter.  If  the  dilatation  depends  on 
stricture  of  thi;  pylorus  it  will  be  desirable  to  limit  tho 
foiid  mtirrty  to  such  substAneea  as  can  be  absorbed  in 
Ihi'  stomach,  at  any  rate  for  u  time,  i.t.  to  ntfm/enotu 
ininiul    siilMitiuice».      fiutter,   sugar,    and  all   sauees 


be  furliidden. 
nmy    be    desirable, 


Itttttaded  with    troublesome    vomiting,    to  adopt  for 
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•  time  a  strictly  tnilV  diet,  giving  the  millc  mixed 
with  crutihM  ice  in  small  (quantities  at  n  time  and  at 
suitable  intervals.  CcmdenMcd  pepuiiii&ed  milk  is 
warmly  pruiseil  by  EwalcL 

Prof.  Bouclitin)  lias  most  wisely  insisted  on 
the  necessity  of  keeping  the  meala  tut  fur  apare  as 
poaaible;  nine  hours,  he  aays,  aliouKI  intervene  be- 
tween breakfast  and  dinner,  and  fifteen  l>etwecn 
dinner  and  broakfast.  We  have  ourselves  no  doubt 
that  one  re-ason  why  dietetic  measures  Tail  in  some  of 
these  cases  Is  that  food  is  allowed  to  be  tuken  tno 
freqaraidy,  gastric  digesttion  being  very  glow  in 
many  of  these  patients.  Dujardin-DeaumetE  iilso 
insists  that  there  should  be  no  eating  butween  break- 
fast at  1 1  a.m.  and  dinner  at  7.30  p.m. 

It  is  best  th»t  the  drink  should  be  pure  water,  but 
a  little  red  wine,  well  diluted  with  water,  may  be 
■Jlowed.  Tea,  colTee,  or  cocoa,  certainly  during  the 
early  part  of  the  ti-eatment,  should  be  wholly  for- 
bidiien.  Subspquently,  when  digestive  power  has 
been  to  a  certain  extent  I'egaineJ,  a  little  unsweetened 
tea  or  coSee  may  be  occHsionatly  |>erniittc'd. 

Much  use  may  be  made,  as  Ewald  jiointa  out,  o( 
mitricni  encmala  In  these  itises  They  prove  an 
essential  aid  to  the  supply  of  nouriahnient,  and  by 
their  help  we  may  for  days  keep  the  stomach  alrnout 
entirely  unoccupied.  Tliey  aiKO  alTord  a  means  of 
supplying  water  to  the  system,  which  is  greatly  needed. 
If  a  long  tube  is  used,  and  pasKed  up  as  hii^h  aa  it  will 
go  without  bending  on  itself,  tlie  patient  being  ia 
tlte  knee>elbow  jiosition,  a  conside ruble  quantity  (8  or 
10  oz.)  of  iliiid  food  will  be  retjiined  at  a  tune. 

The  following  sketch  of  a  model  dietary  for  cases 
of  dilatation  of  the  atomach  nuiy  prove  usefuL 


followed  by  3  to  -I  m.  of  boverage— ws 
wid  wsl^r  (it  milfa  agmcsj. 
h)  r.ll. — A  nnall  teacupful  of  hot  water,  a 
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ham. — 1  m.   at  boiieil  rice,  orl 

or  «ago,  witha  lillJe  fruit  jelly;  I  *  liltla  atom 
■      ■  1  n  little  Bmted  cheoBe;  \  "^X"^  "" 
4   oz.  01   water,   or  weak   brantty  und  1         tl^a. 

7.30  P.M.— A  cup  of  hot  wbIot,  iu  at  7.30  a.m. 
8r.u. — The  tdan  of  a  mutton  chop;  or  adiceot  the  lain  ol 
raast  or  boiled  mutton  or  chickon;  or  ronat  beef  |not 
□lOre  than  3  ok.]  ;  1  oz.  of  puree  of  potato,  1  oz.  ol  drjr 
toast ;  4  01.  of  water,  or  weak  brandy  and  water. 
1 1  P.M.— Hi.lf  a  tumblerful  of  Vi,:hy  wat^a-  (made  hot). 
A  Clip  of  milk  and  water  (Vichy)  or  ol  beef-tea  may  be  Ukeo 
during  thu  night  if  the  nood  for  to<Hl  bo  felt. 

This  dii'tjiry  admits  of  obviona  vari^ttioiu,  in  acoordanca 
with  the  principlea  biid  down,  nud  the  quanlitiet  may  be 
iaci  eased  ua  the  patient's  condition  improves. 

EusstuAul  baa  advised  that  the  patient  shotUd 
wear  an  abiiominal  bandage,  and  ahould  lie  on  tlie 
right  Bide  the  greater  part  of  the  day  so  aa  to  pron»ot« 
the  escape  of  food  from  the  dilated  stooiach.  The 
bondage,  especially  if  accompanied  by  a  light  epi- 
(tastric  pad,  causes  more  intiniatw  contact  of  the  con- 
tents of  the  Btoniaeh  with  its  walls,  and  coiiaequent 
increaue  of  inovenient  and  Hecretion. 

Before  proceeding  to  apply  aome  such  dietary,  or  to 
make  use  of  the  medicinal  oieana,  we  shall  immediately 
describe,  it  is  undoubtedly  desirable  to  cleanse  tha 
stomach  of  its  decomposing  contents  nud  morbid  seore- 
tions  ;  and  when  the  patient  objects  to  this  being  done 
with  the  Btomach  pump,  or  siphon  tube,  there  are  still 
two  other  measures,  either  of  which  may  prove  satis- 

We  may  empty  the  stomach  by  means  of  an  emetic 
Dr.  Hare  has  prescribed  24  grains  of  powdered 
ipecBcuanh^i  for  this  purpose  with  excellent  results,* 
and  never  found  any  considerable  depression  follow 
its  use.  It  has,  however,  been  object^  to  the  use  of 
ernetics  {Leube.)  "tliat  they  never  secure  a  complete 
expulsion  of  the  fermenting  ingesta,"  and  that  in 
advanced  cases  the  1o9h  of  muscular   tone  is  so  great 
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th&t  it  IB  difficult  if  not  impossible  to  excit«  vomiting.'* 
In  such  cAsea  the  use  of  purgatives  is  preferable,  aud 
Eood  results  hare  been  obtained  by  the  use  of  Carlabud 
water  for  thia  purpose.  A  glasa  of  the  water  sbould 
bo  given  cold  every  half  hour,  in  the  morning,  fasting, 
until  it  causes  an  action  of  thn  bowels,  fi;  this  means 
the  resitlue  of  ingesta  is  carried  off  throumh  tbe  pylorus, 
and  the  Carlsbad  water  relieves  alhO  the  co-existing 
gnslric  catnrrh.  It  is  often  necessary  to  inci-eose  the 
purgative  edect  of  tlie  natural  CarUbatl  water  by  add- 
ing a  tenspoonlul  of  the  CiirlebaU  Halts  to  eiicli  gliiss. 
We  consider  this  a  good  plan  of  treatment  in  dilatation 
due  simi>ly  to  atony  of  the  gastric  walls,  and  we  have 
also  known  instances  of  orgiinic  obstniction  greatly 
beneficed  by  tbe  Carbbad  courae. 

The  plan  of  attempting  to  increase  tbe  digestive 
ftcti>ityof  the  stomach  by  giving  10  or  15  drops  of  dilute 
Itydi-ochloric  acid  after  each  meal,  with  or  withont 
3  or  4  grains  of  pejwin,  has  many  advocates,  and 
certainly  should  not  be  overlooked.  Ewald  advises 
this  dose  of  liydrocLloric  acid  to  be  given  every  hour, 
in  a  tablcKpuonful  of  water,  through  a  glass  tube,  and 
in  euses  of  carcinoma  to  give  it  in  infusion  of  con- 
duranga  Bitters  to  pi-omote  gustiic  secretion  and 
strychnine  ornux  vomica  to  restui-e  tone  Uj  the  gastric 
muscle  are  useful  in  many  coses.  Three  or  four 
minims  of  liquor  strychninie,  or  15  to  20  minims  of 
tincture  of  nux  vomica,  with  10  of  dilute  hydrochloric 
acid  and  an  ounce  of  infusion  of  calumba  should  be 
given  an  honr  after  food  three  times  a  day.  Or  if 
tlierp  are  acid  eructations  or  conrplaints  of  heart-bum, 
it  msy  be  better  to  give  the  tincture  of  nnx  vomica 
imd  tbe  infusion  of  calumba  with  15  or  20  grains  of 
Bodinm  bicarbonate  an  hour  before  meals. 

Bxtenml  faradic  applications  have  also  been  found 
of  use  in  restoring  tone  to  the  gastric  muscles.  MasMi/e 
has  likewise  bci-n  found  useful,  and  it  seems  pos'<ible 
by  thia  measurt!  not  only  to  promote  the  pashoiip  out 


*  Vim  Z<pinueti'(  ' '  Cjclapudia  of  til*  rrwiliso  of  Mwlidn*," 
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of  the  Btomaoh  of  the  residue  of  the  food  retained 
tliere,  but  also  to  rouse,  to  a  certain  degree,  the  uiii« 
of  its  inuKuhtr  uulls.'* 

The  eonslipaiiim,  wben  it  exists,  must  te  over- 
come, either  by  Kaline  H[>erifnt»,  us  CarlKluuI  WHtei*. 
taken  in  the  manner  already  described,  or  by  a  pill 
aloes,  soap,  and  ipeiaciianha  every  niglit  if  necessaiy. 


If  AloM piilvEiis gr.  in, 

IpeniciiiQiiie  pulv(!riB    ...'        Sr-j- 

Ejupouia S''- ]- 

Mbee,  ut  flat  piiula. 

Ewald  has  given  subcutaneous  injections  c 


a  con-         ■ 


The  URcfiilnciis  of  anilscplic  agents  for  the 
pnse  of  preventing  putrid  decomposition  of  the 
t«ntB  of  the  stomach  is  uow  widely  recognised. 

Pills  of  ci'caEOte  or  of  thymol,  taken  imnieiiiately 
aflcT  food,  or  sulphurous  acid  in  dram  doseg,  or 
s»lieylHte  of  bismuth  {R  Bisntuthi  salicylatis,  mog- 
n'-xii  carb.  aa  5  graini  ;  m.  f,  pulv. ;  to  be  taken  after 
eneli  meal),  or  chlciroform  wiiter  may  be  given  both 
for  itn  sedative  and  anti»<ep(ic  efl'ects. 

Dr.  McNanghtt  has  recorded  a  case  of  dilatation  of 
the  stomach  from  pyloric  st^'noMsnt  tended  with  eruela- 
tfons  of  irijifiminahle  fiUB,  in  which  taliirylaU  i^f' toda, 
together  with /otay«,  proved  very  useful  in  arresting 

•  Hirtobbttg  ("MHMgo  lU  r»lj€ioinon,"  Bull.  d<  Therap., 
1SB7,  C.  Biii.  p.  248)  ncominvnila  th^  following  moile  of  ■p|>l;iDg 
misMige  in  caKs  of  diliilfttion  of  the  Btomiwl.  :— Firit,  b;  meBui  uf 
pprcuuioD  ftnd  ciuccuuiun  the  lower  limit  of  tlie  ditiit«<J  argui  ii 
m»rked  out,  then  with  liie  palm  of  one  or  of  both  hr— • 


it  very  gentle  and  Bfttrwrnrdi  gndUBlly  BURmeii 
iMiaEing  from  tie  Itft  uiil  luver  limit  towards  tlie  p 
Then,  placing  the  endi  of  the  lingan  itretched  o' 


ig  from  tie  Itft  aud  luwcr  limit  towsrdu  tlie  pyloric  regiun. 

■nd  left  boandwf  nf  the  itomBob,  light  i)ieuure  ii  made 
with  tbcm,  puung  u  befoiu  towards  tbt  pylDnu.  The  prvaiure, 
*t  8»t  ■tight,  ihould  be  progrenHvel;  incrcMei],  After  Kve  or  ail 
minutes  of  tlieie  maniiiuUtioni.  knruiing  lind  compreuion  uf  tb* 
Mumaob  sbould  failuw  ;  tlien  piuhins  Uie  fiii)«en  down  u  far  aa 
|iusaible.  we  ahould  try  to  kneiul  gviitl}'  and  liihtl;  the  mnlent*  of 
tbe  (tomach,  preanine  ut  the  uune  time  with  the  bandi  from  below 
npwkrdi  and  from  left  to  rifiht. 
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the  tendency  to  morbid  fermenls'ion.     He  gave  it  jt    ' 

F  lii  griinii  with  Other  rapdicinsH,  anil  iDAcle 
the  patient,  after  wualiiiig  out  the  stoiDach,  taks 
30  grains  dissolved  in  half  a  pint  of  water. 

Small  doses  of  calomel  frequently  repeated,  ^  to 
I  a  grsin,  three  times  a  day,  have  been  frnind  in  many 
cases  to  axsi  better  than  any  otlior  remedy  as  a  gastro- 
intestinal antiteptic* 

An  important  adjunct  to  these  other  measures  U  ' 
regular  exercise  in  the  open  air — -preferably  the  air  of 
the  country  ;  gentle  gymniittic  exercises  are  also  usel'ul, 
and  the  circular  douche  ap|>lied  to  the  region  of  the 
stomach,  the  spinal  douche,  and  other  tonic  hydro- 
therapeutic  treatment,  by  raising  the  general  tone  of 
the  nervoQfl  and  raiiEcular  systems,  will  often  prove  of 
great  aBflistance  in  treating  these  cases. 

Finally,  we  npproach  the  consideration  of  the 
mode  of  treating  dilatation  of  the  Btomach,  so  strongly 
aiKocated  hy  Kussmaul  and  Leobe,  and  adopted  by 
many  other  physicians,  viz,  the  mechanical  emptying 
and  WRHfalng  oiil  the  stomach  liv  the  stomach  pump 
or  siphon  tube,  Leube  says.  "  With  the  introduction 
of  this  practice  the  traitment  of  dililation  of  the 
stomach  has  for  the  Hrst  time  beuome  a  rational  one, 
and  all  other  remndiea  sink  by  comparison  into  tha 
second  and  third  rank  ;"  and  Ewald  says  "the  ad- 
vantages resulting  from  this  method  are  evident, 
and  the  only  wondfr  is  that  it  wits  not  maile  iias 
of  earlier."  This  railical  measure,  when  it  is  well 
tolerated  by  the  patient,  is  no  doubt  one  of  tha 
most  elEcacioua  of  curative  processes,  ^ut  it  ifl 
intolerably  re|>ugnant  to  many.  Kbateinf  bos  applied 
this  method  even  to  infanta  under  a  year  old,  u-tini;  9, 
No.  8  to  10  Nelaton'a  catheter,  and  wnsliing  the 
■Coitiach  out  with  warm  wat«r  containing  a  little 
bcnmate  of  magnesia. 

In     England     Olitford     Allbutt     has     strongly 

*  Dr.  Willinm  Carter,  of  LiigriMoL  "On  the  Opsratutn  gl 
Fvmei-ti  in  Dii^enH, " 
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advocated  tliis  mode  of  treat^ient.*  He  uses  either 
plain  wai'iu  water  or  water  containing  a  litile  bomx 
ilk  solution.  He  uses  the  stomach  pump  at  first  when 
tlie  contents  of  the  stomach  are  "  bulk;  and  I'luipy," 
and  he  hits  seen  no  liarm  attend  its  use,  as  Las  1>een 
suggested,  from  ita  auction  action  on  the  mucouB 
membrane,  "Witli  a  large  lateral  opening  in  the 
tube,  and  (»refiil  exhaustion,  there  ia  practically  no 
likelihood  of  harm."  The  million  tulie  can  bo 
eiuplored  later,  and  nmv  be  inanagiid  by  the  |>atieat 
himself. 

Leubo  prefers  the  stomiich  ptimp,  and  Aova  not 
approve  of  the  patient  being  left  to  wofih  out  his  own 
etoinacli.  "The  siphon  has  tlie  disadvantage  that  It 
can  withdraw  from  the  stomach  only  fluids  or  sub- 
stances which  are  very  nearly  fluid,  and  resort  must 
be  had  to  the  pump  to  remove  the  remnants  of  the 
ingesta  .  .  and  the  removal  of  the  ingostA  to  the 
fullest  extent  jHiaaihle  is  altogether  the  most  important 
indication  ,  .  The  ojieration  of  washing  out 
tlie  stomach  when  intrusted  to  the  patient  alone  is 
attended  with  so  many  risks  from  his  unavoid.ibly 
an-kwnnJ  movements  in  connection  with  the  protrusion 
of  the  lower  wall  of  the  stomach  by  the  end  of  the 
tube,  that  I  cannot  btit  rej^rd  llie  relegation  of  the 
operation  to  the  paliont  himself  aa  extremely 
huzirdous."  t 

When,  however,  the  stomach  tulio  is  made  of  soft 
rubber,  as  in  the  inatriiuieiit  to  be  described,  there  ta 
no  danger  of  the  patient  injuring  himself,  and  the 
simplicity  of  the  siphon  arrangement  has  much  to 
recommend  it,  although  no  doubt  the  washing  out  of 
the  stomach  is  not  so  complete  as  with  the  atomach 
pump,  and  it  may  be  ftdviaable  to  commence  with  the 
latter  instrument,  as  Clifford  Allbutt  advises. 

The  stomach  siphon,  as  described  by  Faucher, 
consists  of  a  soft  rubber  tube  not  less  than  50  or 


*  Tranmeliont  of 
t  L^uba    OD    "  I>i 
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Meiliul  StKiety  of  Idodon.  vol.  il 
nt  ut   tl.a  SMiiiiiah."      Vod  ZiemusD'k 
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60  incnes  in  length  provided  with  a  projecting  inilex 
to  show  to  what  depth  it  should  1>e  allowed  to  para 
down  into  the  stomach.     These  tubes  can  be  obtained 


of  three  siz<ia  (Noa.  1,  3,  and  3),  having  respectively 
K  diumeter  of  8,  10,  aud  12  mitUni^trea.  A  glass 
funnel  is  6tted  to  its  outer  end.  Debove'a  modification 
b  BOruewhat  leits  su|>ple  and  more  resistant,  so  thut  it 
can  he  pushed  luoi'e  easily  down  the  tesophogua  and 
into  the  BtoDiucli, 

In  fii-st  uising  the  stomach-tulie  it  i. 
with  the  Giuallei-  size,  and  when  the  p:^ 
tomed  to  its  use  to  employ  the  lai^r  i 


s  l>e3t  to  begin 
The  tube 


k 


Vif. :..  -swinui  Sii'h.iD  (Itebcvr't  UodiUc 

is  introduced  into  the  pharyn::  in  the  sa 
an  cBsoph^eivl  bougie ;  you  then  direct  the  patient  to 
make  eflbrts  at  swallowing  as  you  push  the  lube  down 
into  the  cesophagus.*    The  tube  should  1>e  dipped  into 

•  MoM  patient*  |>rcfcr  the  Hift,  tlioii;h  Urger  tube  of  Founher, 
•bich  u  pui>d  nijiHlljr  into  the  iE«ii>liniiU9,  ir.Ut  Ihr  ehin  df/nt—nL. 
KoNoiheim  luei  ■  tuUi  iriUi  Kven)  Ukni  openiDgi  u  well  ■■  • 
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inilk  to  mni«ten  it  before  passing.  When  the  tube 
hns  passed  as  far  as  the  index  marked  on  it  you  nJlis 
tlie  funnel  to  the  outer  end,  and  till  it  with  the  fluid 
yuu  wish  to  introduce  into  tlie  stomach  (Fig.  6) ;  the 
riomeut  you  oliserve  that  the  Biiid  has  nearly  dis- 
appeared joa  lower  tite  funnel  rapidly,  and  the  liquii 


Pig.  «.— Mnia  at  lulng 


contents  of  the  stomach  flow  nut  into  the  vessel  you 
have  plaoed  to  receive  them  (Fig.  7). 

Sometimes  some  difficulty  occurs  in  the  introduc- 
tion of  the  tube  owing  to  its  provoking  nausea,  or 
efforts  at  voniitiug,  or  even  attacks  of  dyspncea.  This 
iR  e3|iecial]y  the  case  in  persons  with  great  irritability 
of  the  fauces  and  pharynx  :  in  such  persons  it  ia  best 
to  paint  these  pai-t«  with  a  5  per  cent,  solution  of 
chlorhydrate  of  cocaine  al>out  ten  minutes  before 
Bttempting  lo  introduce  the  siphon.  Toleration  of 
the  presence  of  the  tube  in  the  pharynx  and 
iMopliagus  is,  however,  rapidly  establislieJ,  und  the 
(iiitient  may  after  a  fen  days  be  encouraged  to  pass 
the  tube  hjmsell 


Clup.  V.I 
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It  ia  UHual  to  employ  Bonie  eligbtly  alkaline 
Wftt«r  for  washing  out  tlie  Btomucti — warm  water 
contsining  aljoottJgrainB  toUie  oumvof  soilium  of  Vi- 
cwbooale  is  the  best.  Bonietimpeit  isdeHiraMe  touae 
aa  antiseptic  Huid,  sach  ss  a  satiirHttid  Bulution  of 
boric  acid,  or  creasot«  water,  or  a  1  per  cent,  solution 
^H  of  sodium  salicylate,  or  sodiam  hypoauipbite,  or  some 
^L    tincture  of  myrrh  tuay  be  adiled  to  the  wuterincaaeBof 

^^r  n«.T.-KodEor  luliiKa^'rmchSlnh'iti 

atonic  ilyHpepnia.     Of  all  these  the  liorift  acid  solution 

■a   the  beet.      If  there  is  eoiaplaiiil  of   pain  in  the 

■tomach  you  may  mix  some  subnitrate  of   bitimuth 

t  with  the  wat*r  put  into  the  funnel,  and  allow  it  time  to 

Tileposil  iteelf  on  themucoiiH  mi^iiibraneof  tho  Ktomach, 

Lw  you   may    use   chloroform    water    (2    per   cent.) 

I  with  the  bismuth,  and  this  has  both  an  aniesthetiii 

F  Biid  an  antiseptic  action.     As  to  tht;  quantity  of  Uuid 

[  to  kw  used  at  each  waxhing,  this  will  depend  on  the 

r'lolfranm  of  the  patient,  and  the  degree  of  dilatation 

of   the    stomach ;    but,    if  possible,    the    wasliiog-out 

,    aliuuld  be  continued   until  tlie  Uuid  that  Qows  out  is 

clear  and  pure  as  that  which  is  flowing  in. 

Occasionally  the  outUow  of  fiuid  suddenly  eease^ 
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especially  if  the  tube  han  only  one  opening  at  ita 
gastric  extremity  (it  should  have  two  or  more),  owing 
to  this  opening  i)ecbmiLig  lilocktd  by  jurticlea  of 
food,  this  can  usually  ho  washed  away  by  allowing 
Bome  more  fluid  to  flow  into  the  stomach,  yorao- 
timea  the  opening  of  the  tube  in  the  atornaoh  may 
not  be  in  contact  with  its  liquid  contents;  this  may 
occur  when  ihe  dilatation  is  very  great,  aud  out  of 
reach  of  the  tube  ;  or  if  too  much  of  ilie  tube  has  been 
iutrudiiced  it  may  bend  on  it'telf.  and  the  opening 
may  thus  reach  the  upper  and  empty  p&rt  of  the 
Ktomnch.  A  little  niiinipuliitiou  of  the  tube  will 
niually  surmount  either  of  those  diffiijulties.  The 
best  time  to  practise  waahing-out  is  in  the  morning, 
fasting,  and  once  a  day  is  often  enough.  After 
'  thi'ee   days  will 


iSice,  as  Leulie 
of  malignant 


s    liLtie    time,   once   every 
suffice. 

The  siphon,  however,  will  not 
has  HtuteJ,    for  all   cases.      In   ca 
stricture  of  the  pyli 
the    stomach    with    putrid    suliistances,    the    GtORxich 
pnmp  will  often  be  necesaaiy  to  adequately  cleanse  it« 

Another  method  of  employing  the  siphon  tube 
devised  by  Rosfnihal,  is  shown  in  the  accomjianying 
illustration  (Fig.  8). 

To  llie  outfr  end  of  the  stomach  t"be  is  fixed  a  Y- 
Rbapod  glass  tube,  one  branch  of  which  is  connected 
with  on  elastic  tube  running  to  an  irrigator  con- 
t«:ning  the  fluid  to  be  introduced  into  the  stomach, 
and  standing  at  some  height  alwve  the  |>atient's  head  ; 
the  otWr  br^inch  iB  connected  with  the  outflow  tube 
which  descends  to  ii  suitable  rece]itacle.  Fluid  rUM 
into  the  stomach  throiifjli  the  tube  connected  with  the 
inigalor,  the  oiitHow  tube  l^eing  compressed  by  the 
fingers  of  the  bft  hand.  If  the  outflow  tube  be  kept 
open  while  lite  fluid  is  flowing  from  the  ii'rigittur,  and 
if  then,  after  the  establishment  of  a  column  of  water 
in  the  ontllow  tube,  the  irrigating  tube  be  compressed 
with  the  lingcra  of  the  right  hand,  or  its  sto^i-cock 


Dilatation  of  the  Stomach. 


»'S 


■•closed,  «  nphon  communicating  with  the  stomftch  is 
liormcvi,  anil  empties  this  organ  of  its  lluid  contents. 
|-      The  results  obtained  from  the  application  of  ihe 
LhDd  of  washing  out  the  stomach  vary  in  different 


^B  caaea      In  some  immediate  relief  >uid  ultimaU?  our« 

1  ore  ubaerved  ;  in  otherM  we  liiid   more  or  less  spi-edy 

relief    and     apparent    cure,     but    fi-eqiient     rclttpsea, 

nxgoiring  reapplication  of  the  treatment ;   there  are 

B  other  <asos  in  which  recovery  is  slow  and  gradual, 


Fig.  S.  — 8lnm«eb  Tota  an 
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unA  the  treatment  necessarily  prolonged  and  tndinii"  ; 
nttii-rs  ID  which  benefit  attends  the  application  nf  tlie 
nn?tliod,  but  it  ban  to  be  continued  for  the  rero«indpr 
of  tlie  patient's  life  ;  nod  others  io  which  no  benelit 
iH  obtained. 

It  must  also  be  borne  in  mind  that  there  are 
certain  ca-see  in  which  the  use  of  the  tttomacb  tube 
is  CAnnier-lndlrated — for  instanee^  when  the 
attempt  to  introduce  it  causes  so  much  phKryngeal 
s|ia3m,  or  dbtre-ss  from  nausea  and  voniititi<;  us  to  be 
wriously  injurioiia  to  the  patient ;  the  existence  of 
^reat  debility  ;  the  recent  occurrence  of  hsraorrhase 
From  the  Btomnch ;  most  cases  of  gastiic  ulcer; 
cancer  of  the  cardiac  orilice,  or  of  the  icsophngUH,  and 

must  have  recourse  to  those  other  methods  of  treat- 
ment already  detailed. 

Ill  cicatricial  stricture  of  the  pylonis  forcible 
digital  dilatation  has  been  successfully  carried  out  liy 
lioreta  of  Bologna  anil  other  surgeona  Tlie  mortality 
ill  the  latest  batch  of  casps  collected  -was  35  per  cent. 
Heinecke's  cutting  operation  had  been  followed  by 
the  same  mortality.  *  Ewald  indulgi^  in  the  mniark- 
able  prophecy  that  "  the  time  perha,ps  is  not  for 
dislAnt  when  a  lanceolate  or  leaf-sha|ied  piece  will  be 
excised  from  a  i)ilat«d  stomach,  in  the  same  way  as 
prolaiise  of  the  vaginal  mucous  membrane  and  uterus 
is  treated,  by  means  of  a  wedge-sliajied  iitoisiou"!  t 
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ReMATEKESIS. 

r  Iif   considering  the   treatment   of  gastric  nicer  and 
uicAr  we  have  hail  to  reiimrk  ttie  frcqUL-nt 
I    occurrence  of  liremorrliage  from  the  Stomach  in  thi-M 
diseiises.      There   iire    many    other   cooditions    which 
may  causa  the  eSunion  of  blood  into  the  cavity  of  llie 
HtomAch,  and  it  is  the  occurrence  and  treatment  ot 
I    gasiric  hemorrhage  from  these  other  oooditioDS.  and 
a  g*iifrul  sense,  that  must  now  occupy  our  attention. 
OTie  of  the  moat  common  causes  of  escape   (if 
blood   into    the   stomach  ia    vejunm  coniiaition  of   il^ 
mucous  membrane  fr-om  obatructioD   to  tlie   circula- 
tion  through   the  liver,  especially   from  cirrliosis   vf 
that  orjran  leadioR  to  compi^eaHion  of  the  branches  of 
the  portal  vein.    Any  other  obstruction  to  the  circula- 
tion in  the  portal  vein  will  produce  n  likeetfoct  ;  such 
ail  "ibstrnction  to  the  otultow  ot  bile  from  closure  or 
stricture  of  the  heputic,   or  common   bite  duct;  the 
bile  ducts  then  become  distended,  atid  compress  the 
bnuiches  of  the  portal  vein  in  the  liver.     Tliromhoiiis 
of  the  poi-tnl  vein  would  also  have  the  sameeH'ect,  and 
irse,  would  pressure  upon  it  from   a   tumour 
of  any  kind  in  the  transverse  lissure  of  the  liver. 

sea  which  lead  to  the  plugging  or  destruction 
I    at  the  capillaries  of  the  liver,  such,  Cor  instance,  as 
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■ciit«  yellow  ntrophj,  mar  also  cause  congestion  of 
and  hietiiorrbage  fratu  the  gastric  tuucous  iijcmbrane. 

Increased  pressure  in  the  portal  Eystem  from 
ari-est  of  &  regularly  recurring  hajniorrlioiilal  flux  il 
sometimes  attended  witli  htemateDicsis. 

Obstruction  to  the  circulation  through  the  henrt 
>nd  iuugs,  as  in  vulvular  cardiac  diseaae  and  in  pul- 
monary emphysema,  may  less  directly,  tliroiigh  the 
hepatic  veins,  tend  to  hcemoiThage  from  venous  coD' 
gestion  of  the  stomach. 

Hiemorrhage  into  the  stomadi  may  occur  from 
disease  of  the  coat«  of  its  vesnels,  atheroma,  vitrix  or 
aneurism,  or  from  a  morbid  ptrmaJAlily  of  the  vascular 
walls,  t«get1ier  villi  a  morljid  state  of  ihs  blood,  as  in 
the  so-called  hiemorrliagic  diathesis,  in  malai-ia,  in 
setiTTy,  in  yellow  fever,  and  some  other  atlectioas,  or 
the  disPAsed  vessel  muy  be  at  the  lower  part  of  the 
resophagua  (varix}*  and  the  blood  may  flo*  into  the 
sioumch  and  occiiniiilate  there;  or  it  riiity  flow  Uiclc 
into  the  stomach  from  the  duodenum  ;  or  an  aneiiiism 
cf  an  adjacent  artery  may  rupture  iuto  the  stomach. 

We  have  seen  how  bxmorihage  into  the  stomach 
may  lie  produced  by  erosion  of  its  vessels  fiom  simple 
or  cancerous  utceratinn  ;  and  erosion  from  theentmneo 
of  corrosive  subsiancea,  or  rupture  of  vessels  from 
mechanical  injury  will,  of  course,  be  attended  with 
the  same  results.  Violent  acts  of  vomiting  sometime* 
l<?ad  to  hieTiiorrhage.  In  some  eases  of  severe  and 
fatal  hiemorrhage  from  the  stomach  it  has  betn  found 

*  Dm.  WiboD  und  Kntcliffe  {Uriliik  Mrdieal  Joamal,  Deo.  37, 
1«00|  hkvg  iliown  how  k  diluted  indvaricOH  cDndition  of  the  teini 
>[  the  lawor  end  o(  tbe  •mophngiu  m*;  occur  in  curlioiii  of  Ois 
liTer,  >nd  m  give  riae  lu  hciuai4.'uieau,  ^m  ■  daTeIa|>inei-t  in  Uiii 
ucufttkni  of  •  cutlnteral  sinulntion.  whereb;  blooil  from  th* 
iwrtal  lein  can  mch  tliM  hvwt  without  pwaing  througb  tbe  lira-, 
■nil  ao  relitivfl  tbe  pnrliil  tiDKurgeinont.  Thej  b«lieT«  that  tht 
hxDiiiteinerii  KOompMiyiDg  oirrhtaia  of  the  hver,  inil  oftea  T»- 
(tnvd  to  "  grrnernl  upilhuT  ooxliig."  i>  more  coiDniunjT  eauMd  hj 
thii  viuiciHe  conititian  of  the  lower iH(il>higeBl  veiiu.  Thokhwiw* 
-mptoms  of  gutric  utosr  and  tbe  freedom  nf  tbe  blood  brought 
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impossible,  on  pott  mortem  exumi nation,  to  discover 
Uie  source  of  the  ble*^ing;  it  must  have  bees  wtioll/ 
Cftpillary  &nd  con^'estive. 

In  the  female  sex,  the  occurreni^  of  the  nieiiopntiH« 
ftnd  of  menstrual  irre<;iilHrities  K«inH  lo  exert  an 
important  influence  on  the  fretjuency  ol'  llie  occuntsDcti 
of  gastric  hiemorrhaf,'*!. 

The  syniploins  which  reveal  the  occurrence  o( 
hwiiioiThu;i;e  into  tlic  sloniach  are  the  folluwiui; :  in 
the  fiist  place,  there  is  usiially  vomUing  of  blood,  but 
this  symptom  may  be  absent,  and  a  siiinil  quantity 
of  bloiid  extravasatcd  into  the  etotnach  iiiny  pans 
away  by  the  bowela;  when  a  lurgct  quantity  of 
blooil  has  been  rapidly  poured  out,  oei-tain  Eyui[itoms 
■nay  precede  the  actunl  vuniiting  of  blood,  siiL'h  tui  a 
sense  of  weight,  fulness,  and  warmth,  in  tfaeeptguBtriuiii, 
■ccomjionied  by  nausea,  an  unpleiiKant  awtictish  taste  in 
the  mouth,  and  a  feeling  us  of  fluid  rising  in  tlie 
tEsopliH^ns.  As  the  hemorrhage  goi.-a  on  the  patieni 
b«cuiiieH  pale,  and  conipluins  of  giddiness  and  faint- 
ness,  of  noises  in  the  ears,  and  sparks  of  light  in  the 
eyes.      The  pulse  is  small  nnd  rapirl,  nnd  the  skin  cold. 

These  Bymjitoms  may,  however,  t>e  absent  iu 
flnialler  hteniorrhages  and  in  robust  persons.  The 
blood  vomited  pHsses  through  the  mouth,  and  some- 
timea  thruugh  tlie  nose,  and  is  partly  t1ui<l,  pailly 
clott«(l,  a  portion  may  enter  Uib  larynx  and  excite 
conghiiig,  and  this  must  lie  borne  in  mind  when  tlio 
hviuorrhoge  is  said  to  hare  been  altend«d  by  coughing. 
Tht^re  are  occanionally  cases  of  large  lueniorrhage  ia 
which  the  blood  is  retiiined  in  the  Htomuch  and  not 
vomited,  and  percussion  over  thatoi-gtiu  dhows  thut  it 
is  distended  and  dull  I'rum  the  presence  of  blood  clot, 
while  tlie  general  symptoms  uf  severe  internal 
hturoorrhage  are  present,  such  as  |iallor  and  coldness 
of  tJie  surl'nce,  collapse,  puittelessneSH,  tremors,  and  con- 
▼ulsions.  Sooner  or  later,  after  the  hieniorrhnge,  blood 
»ppears  in  the  motions,  usually  in  the  form  of  a  black, 
tar-like  Hubstance. 

The  ajipearunces  presented  by  the  blood  vomttad 
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depend  on  the  time  it  hiu  been  detained  in  th» 
gtoitiauh.  If  vomiting  (Kcurs  at  once  tLe  blond 
luny  lie  of  a  briglit  red  colour  arnJ  entirely  fluid, 
but  more  coiiiiiionly  it  is  partly  coaguiat«d,  and 
hu<  the  apiieamnce  of  cotii«- grounds  or  of  soot 
iiiixeU  with  water,  the  change  in  colour  being  du« 
to  the  HctioiL  of  the  gastric  juice  on  tlie  hwnioglobiii. 
Bonictiines  portions  of  food,  bile,  and  mucua  may  be 
mixed  with  the  altered  blood. 

'I'lie  usual  Bjinptoms  of  antemia  follow  the  loss  of 
blood  if  it  has  been  large ;  givat  pallor,  coldness  of 
the  extremities,  giddiness  and  faintness,  spots  before 
the  eyes,  and  other  allectloiM  of  vision. 

The  alarming  Byni|>tonis  of  giistric  hiemorrha;^ 
UKiially  pass  awuy,  nnd  tlie  pntiont  recovers ;  and  in 
CHses  of  cirrhoaifi  of  the  liver,  aonie  of  the  symptoms  of 
the  original  disease  have,  occasionally,  been  ameliorated 
by  Its  occiinence. 

But  if  it  recurs,  ^  it  is  [irone  to  do,  freqiientty 
and  in  large  amount,  the  patient  must,  of  cours«', 
ultimately  sink  from  exhaustion,  tf  he  does  not  die 
Euddenly  during  an  attack. 

A  few  considerations  as  to  dfngnnsis  are 
necensary  before  we  enter  upon  the  disfuaaion  of  thB 
ireatinoiil  applicable  to  these  cases.  There  is 
u--uaLy  little  dilUculty  in  deciding  aa  to  the  source  of 
the  hiemorrhage  when  we  have  been  familiar  for  some 
time  with  the  previous  history  of  the  patient.  The 
ditliculty  arises  chiefly  in  those  cases  in  wtiich  a  loss 
of  blood  occurs  suddenly  and  unexpectpdiy  in  a  perHon 
who  has  not  been  recently  undi-r  raeilicnl  supervision. 

This  may  occur  sonietimea  in  cases  of  perforating 
ulcer  of  the  stomach,  or  in  those  cases  of  hiemoiThaj;e 
from  the  stomach  or  liiugs  associated  with  menstrual 
irregularities ;  and  in  eases  of  early  unsuspected 
phthisis.  We  muft  also  bt-af  in  mini!  that  blood  ii 
sometimes  intentionally  swallowed,  and  that  it  may 
be  so,  accidentally,  when  poured  out  from  the  mucous 
mnnibrane  of  the  nose,  pharynx,  or  even  the  air 
puBogiM  during  sleep. 
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We  may  conclude  that  the  blood  pi'oceeds  trom 
tlie  HtODincL  in  tliB  fullowiiig  circumstances:  Tlie 
bringing  up  of  tlie  blouil  is  precetleil  by  uiiuseu  &nd  an 
incliniMion  to  roniit  ;  it  is  of  dark  colour  (unless  verr 
considorubk  in  quantity,  when  it  mdj  be  bright)  :  it 
is  coHguistMl,  coutairis  no  air  bubbles,  mity  be  niued 
with  loud,  and  hus  tax  acid  reaction.  It  is  I'ollowtJ 
bjr  tAT-Hbe  niotionx.  It  is  noi  followed  by  thi;  cougliing 
up  of  blood -Btainnl  expectomtion,  nor  are  tlieru  any 
localised  mnist  rules  or  any  area  of  Iohh  of  resonance 
to  be  disoovered  in  the  lungs. 

Tbe  ludU-ailniif)  for  IrpiiliBent  in  cases  of 
hKinatometiia  muKt  iieceasurily  depend  on  the  nature  iiC 
the  oiigin»l  disease  of  which  it  is  but  a  symptom, 
""any  of  these  diseases  are  'incurable,  as  will  be 
'id«nt  in  referring  to  what  has  been  said  under  the 
usation  ;  and  when  hnmatemesis  occurs  in 
theoourseorgastriccancer,  orof  chrouiodiwoseof  the 
lirer,  heart  or  lungs,  it  is  only  as  an  incident  in  the 
course  of  these  affections  that  its  treatment  has  to  be 
ooDsidered.  The  treatment  nppropiiate  to  gastric 
ulcer  we  have  already  discuHsed. 

In  certiiin  casus  the  opportunity  of  applying 
prophylHctic  measures  may  occaaionully  he  ulTordird  ;  if 
gastric  b»morrhiige  tends  to  occur  at  the  menstrual 
period,  a  few  leeches  may  be  applied  to  the  ourvix 
uteri  at  the  tiniti  the  attack  is  threatened  ;  if  it  ii 
known  to  be  dependent  on  hejntic  cirrhosis,  leeches 
may,  in  like  manner,  be  applied  to  the  anus  so  as  to 
withdraw  blood  from  the  hemorrhoidal  veins;  in 
ehlorotic  and  scorbutic  persons  the  general  health 
should  be  strengthened  by  iron  tonics  and  a  hygienic 
rvgiroen ;  and  certain  pericNlically- returning  miliaria] 
Mtaokg  have  been  permanently  arrested  by  the  ad< 
tuinistmtion  of  quinina 

When  hiemorrhage  has  actually  occurred,  the 
fmramoiint  indication  is  to  diminish  vascular  prmt- 
sare  as  far  as  possible.  Fortunately,  the  escape  nt 
blood  itself  tends  to  do  this,  especially  when  it 
_cauiea  syncope,  so  that  it  baa  become  an  aiiom  that 
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)iieiDon-hage  tenda  to  cure  itself.  In  order,  then,  to 
quiet  the  action  of  tlie  heart  as  much  as  possible, 
the  most  complete  rest  in  the  liorizontal  position 
should  be  inaintcd  upon  and  mnintained.  The 
patient's  ansiety  should  be  calmed,  and  his  room 
kept  cool  and  ijuieL  No  food  should  be  given  by 
the  stomach  for  some  days,  that  or^pin  being  kept 
quite  at  rest  so  as  to  avoid  tlio  risk  of  dislodging 
tlie  fibrinous  plugs  in  the  bleeding  vessels.  Such 
nutriment  as  is  needed  must  be  administered  by 
the  rectum. 

But  what  menns  are  there  ftt  our  dispositl  for 
arresting  the  bleeding  when  it  appesi-s  to  go  on  almont 
unchecked  or  re«urs  at  short  iiitervidat 

Ergotin  injected  hypodermically  appears  to  have 
decided  h^most&tic  properties,  and  if  there  is  reason  to 
think  the  bleeding  is  from  ai-terial  soureea  it  is  Hkety 
tobeuseful.  Five  to  ten  minimsof  the  hypodermic  in- 
jection of  the  B.P.  may  be  injected  every  two  or  thi*o 
hours;  or  a  solution  of  ergotinine  in  chloroform 
wuter  (I  in  1,000),  with  a  little  laetui  acid  to  help  it 
dissolve  may  be  used  instead  and  in  the  same  dose.  It 
is  an  effective  preparation. 

Theso-called»/y;j(ii7s,  ferric  f^rchloridejlead  ocetAte, 
tannin,  alum,  turpentine,  can  be  of  Itttle  or  no  use 
when  the  stomach  is  partly  6lled  with  blood  and  half- 
digested  food,  as  they  could  not  then  come  into  contact 
with  the  bleeding  niucoun  menibi-ane;  but  they  mar 
be  of  value  in  arresting  the  oozing  of  blood  from  the 
surface  of  the  stomach  »fter  it*  comenta  have  been 
re  moved  by  vomiting. 

Alum  and  a'tlpliuric  acid,  5  grains  of  alum  and 
20  minima  of  dJluto  sulphuric  acid  in  an  ounce  of  iced 
woter,  may  be  givL'n  in  quickly- re  pealed  doses  in  eases 
where  we  have  reason  to  think  there  is  continued 
oozing  of  blood  into  the  stomach  ;  or  we  may  give 
V\  minima  of  solution  of  perchlorjrie  of  iron  in  an 
>f  iced  water  tor  the  same  iiurpose. 
lie  following  mixture  may  be  found  valoabU 
lera  Is  much  gastric  irritability  : — 
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UisL'S,  filLt  IE 

The  loni]  application  of  cold  is  usually  an  effi- 
cacious remfily.  Ice  pounded  and  mixed  with  bread 
crumliB  Tuny  tie  applied  to  the  epigastrium  in  the  form 
of  a  poultii^ ;  tuniill  fragtnentg  should  also  be  fre- 
quently awuUowed  ;  thiH  also  relieves  the  thirst  and 
checks  the  tendency  to  vomiting. 

The  syncope  muy  be  relieved  by  the  horizontal 
position,  iJie  bend  being  bept  low.  Smelling-salts 
may  be  applied  to  the  noBtrils,  and  cold  wal«r 
sprinkled  on  the  fuce,  and  the  temples  bathed  with 
eau  (/«  Coloffiie.  When  the  syncope  is  dHngsroua, 
one  of  the  beat  measures  to  have  recourse  to  i.t  thn 
hvpodermic  injection  of  ether,  20  or  30  minima  at  a 
time,  repealed  at  short  intervals  ;  or  camphor  and 
ether  combined  may  be  used. 

Giving  stimulants  by  the  Btomoch  should,  if 
possible,  be  aroided. 

If  there  is  a  tendency  to  vomiting,  sinapisms  may 
be  applied  In  the  epigustriuni,  and  3  or  4  minims  of 
dilute  bjdroi^yanio  acid  in  a  lahlespoonful  of  iced 
water  may  be  given  every  hour  or  two  for  four  or  five 
tinieB.  A  small  quantity  of  iced  champagne  is 
oocasiunally  uneful  in  checking  the  vomiting. 

In  cases  of  cirrhosis  of  the  liver  the  ajler-trtat- 
tntnt,  %.«.  after  the  haemorrhage  has  ceased,  should 
include  the  daily  use  of  an  aperient  compoaed  of  the 
aJkalinesidphates;  this  will  tend  Ui  relieve,  or  prevent 
siigorgemenl  of  the  portal  system. 

Vf  Sodii  mlphitis 3]  ad  jij, 

MnRTieaii  eulphntia         ^-vi  td  5j, 

Aquw  citiimmumi  '^as. 

Miace,  fiat  haiistiiB.     To  be  tiikm  early  iu  thu  morning. 

The  resumption  of  feeding  by  the  stomach  must 
ba  attempted  with  great  caution,  and   nothing    but 
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lliiiil  and  non-irritating  fondii  administered  for  aouie 
considerable  time. 

Hestorativo  blood  tonicn  will  tin  needed  in  many 
cases  ta  remove  tbe  aDEeniic  condition  dependent  on 
the  loss  of  liJood. 

TraTtgftution  has  been  BUggeated  in  cases  of 
impending  death  ;  tbe  great  risk  in  its  adoption  is  tli« 
danger  by  increasing  the  blood  pressure  of  re- 
opening tbe  injured  vessels.  It  may  be  ])erntissible 
in  extreme  case«  and  only  in  such,  and  then  the 
quantities  injected  at  a  time  should  be  very  small. 
It  is,  however,  a  valuable  measure  for  relieving  the 
profound  aniemia  left  in  some  cases,  but  it  sho'jid  only 
be  applied  some  time  afi«r  tbe  hn^iiiorrhage  his  ceased. 

The  injection  of  a  j  per  cent,  Eolution  of  common 
salt  into  a  vein,  or  its  subcutaneous  injection  into  the 
connective  tissue,  is  believed  by  many  authorities  lo 
be  as  useful  as  tr&nsfusion,  while  it  is  certainly  far 
more  convenient. 

When  there  is  reason  to  believe  that  the  blood 
proceeds  From  the  rupture  of  varicose  veins  at  the 
lower  )Mrt  of  the  (e«ophagiis  the  treatment  should 
be  modilied  accordingly  ;  und  Dr.  Stacey  Wilson,  of 
Birmingham,  to  whose  iutei-esting  paper  on  this 
subject  we  have  already  referred,  rightly  urges  tbe 
necessity  of  keeping  the  lEsophngiis  complet«ly  at  rest 
80  as  to  favour  coagulation  in  its  veins  ;  he  suggests 
tliat  even  the  Bwullowing  of  ice  may  do  more  harm 
than  good.  Ergotin  sliould  be  avoided,  as  calculated  to 
do  harm,  by  driving  the  blood  from  the  arterial  into 
the  venous  system.  He  also  suggests  the  poasihility 
of  nitrite  of  amyl  being  useful  by  drawing  rupidly  a 
large  amount  of  blood  into  the  capillaries,  and  so 
reducing  the  blood  pressure  in  the  veins.  If  we  could 
be  ahuohUely  certain  of  our  diagnosis  this  suggestion 
might  be  valuable. 

Vomiting. 

Vomiting  ia,  as  we  have  seen,  a  symptom 
WWUBorn   to    iitoat    ditetues    of  the  stomach,  and  it 
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oecnn  aima  m  &  number  of  other  disniues,  eg. 
nt  *h(n|iing  ooagb,  in  pbtbiiis,  in  renul  difieasc.  in 
neningilia^  in  hj'steria,  etc,  etc.,  and  its  appi-oprtaie 
treatmrot  as  «  symptom  of  these  severKl  iiiHliidies, 
miut  necestoiril;  be  considered  when  we  dtscuis  Uie 
trettlment  of  these  disi^ses  themselveft.  But  vomiting 
&lao  not  infret^uently  occurs  as  a  morbid  plicnome- 
uOQ  occupying,  by  itaelf,  almost  the  whole  of  the 
stage,  so  to  speak  ;  as,  for  iiistniicc,  in  Reji-siickneaa, 
and  it  will  be  convenient  and  profitable  here  to 
consider  briefly  its  treatment  in  a  gt-ni-i'al  sfiisc  atid 
apart  from  its  occn mince  aa  au  almost  constant 
complication  of  certain  niorliid  states. 

The  an  »r  voaiilinKi  whether  the  irritHtion 
causing  it  be  centra]  or  periphenil,  cuhsisls,  we  believe, 
at  first,  in  contmction  of  the  inusculur  walls  of  the 
stomach  itself,  the  pyloric  orifice  being  uannily  spas- 
modicully  closed ;  and  eecundly.  the  irritatirin  is 
couiiuiinicnted  reflexly  to  the  dinphmgiii  luid  the 
muscles  of  the  abdonien,  which,  by  their  contraction, 
powerfuUy  aid  the  expulsive  etf^nt^  of  the  stomach, 
and    ita    contents  are    tlius   more   or   \cs»  violently 

'I'hreniened  vomiting  can  often  be  prevunled  by 
aimply  diluting  the  irritating  contents  of  the  atomacb 
with  water — when  there  is  no  nctuni  diieitite  of  the 
stoniac!)  present.  In  those  casescertain  kinds  of  food 
or  drinic,  accidentally  taken,  remain  in  the  slonindi  an 
unusually  long  time,  and  provoke  a  gieat  aiuoiint  of 
and  fermentation.  It  would  seem  as  though  the 
pylorus  contracted  spasm od it-ally  so  as  to  prevent  the 
passage  into  the  small  intestine  of  thii)  lii^liiy  acid  ut 
imperfectly -formed  chyme  ;  two  or  three  glaH-<e8  of 
pure  water,  or,  better  still,  wat«r  containing  10  or  16 
grains  of  sodium  bicarbonate  in  each  glo-is,  will  en- 
tirely remove  the  t*-ndeney  to  vomit  in  suc-h  fases,  iind 
it  would  seem  that  when  this  excesKivo  aciilily  of  the 
gastric  contents  ia  diluted,  or  neutralised,  the  pyiorui 
rQlaxes.  and  allows  the  contents  of  tlie  stumoch  to  jiau 
iiito  the  small  intestine. 


id  rei>oae  of  ibe  etonitujli  fur  a 
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Cure  in  diet  will  URuallf  Rufficc  t«  cure  this  tendency 
to  voTuit  which  in  dcpemtent  on  an  abnoniml  ini- 
tability  of  tilt-  stoniiicb  to  cer»iin  ingesta.  Iced  drinks 
and  eflerveBcitig  uHtaline  waters  are  often  of  niiicli  iiae 
ill  such  cases,  and  in  extreme  instuncea  ci)iii|'l*-t« 
abstinence  from  food 
short  time  may  be  adv 

In  canes  of  mere  gasti'ic  irritability  the  ingenta 
may  be  limited  to  a  mixture  of  milk,  ice,  and 
seltzer  WHter  for  a  time  ;  and  tbia  should  Vw  Hiicked 
through  a  straw  or  a  glans  fiipette ;  or  an  ordinary 
effervescing  mixture,  with  excess  of  alkali,  may  be 
prescribed. 

We  hiLve  found  20  grains  of  bromide  of  soilium 
dissolved  in  an  ounce  and  a  half  of  dill-water 
taken  an  liuur  before  a  meal  check  or  an'eHt  this 
tendency  to  initulive  vomiting  in  some  neurotic 
persons.  Feetling  by  the  rectum  is  not  very  succKHstul 
in  tliese  cuhcs  of  gastric  irritability,  as  the  re|>eated 
efforts  at  vomiting  are  often  attended  by  involuntary 
expulsion  of  the  nutrient  enemata. 

The  iMthology  of  these  states  of  temporary  or 
recurring  gasliic  irritability,  in  the  nbsence  of  any 
disp.ase.  Is  Huinewhat  obscure,  but  they  are  undoulit* 
edly  states  of  lirp4.'rii.-fillicitlB  of  the  gHstric  muroas 
memlirane  analuKous  to  those  forms  of  cuiuiieous 
hypenesthesla  which  occur  in  localised  areas  of  i-kin  in 
some  hyr>ierical  persons,  and  to  those  cases  of  inila- 
bility  of  tlie  ve-sieal  mucous  mendirano,  with  frequent 
micturition,  which  we  often  encounter.  But  this 
condition  of  stomach  calls  much  more  urgently  for 
ticatment  than  those  otJier  hy|>eriratlietic  sUitea  to 
which  we  have  alluded,  for  in  the  latter  the  nutrition 
and  general  health  of  the  patient  are  not  endangei«d 
M  they  are  In  tlie  former.  It  is,  therefore,  not  only 
jnstiGuble,  but  neei.wKary,  to  apply  anu'Sthetic  remedies 
freely  in  thoHe  cas<-g  until  the  irritability  of  the  postric 
mucous  meuibrnne  is  overcome.  It  niay  be  necessary 
to  hitve  reeoMrse  to  opiate  and  belhulonna  sup[  nisi  lories 
tK  to  hjTpodtvmic  injections  of  morphine  and  atropine, 
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or  to  the  internal  administration  of  cocaine,  chloro- 
form vBt«r,  or  other  sedatives. 

Before,  however,  resorting  to  these,  we  should  trj 
the  ettect  of  more  simple  uieiuiurL'S.  Lime  water  hiu< 
often  a  rejnnrkiible  setlative  eti'ect  oa  the  gustrio 
macoiia  iDeiiii)rB.ne,  and  we  should  never  omit  thetiial 
of  tableKp'^onfiil  doses  of  lime  water  every  hour  or  two. 
Cheny-Uurol  water  or  hydrocyanic  acid  is  also  mo«t 
useful,  and  the  latter  would  succeed  more  fi-equently 
than  it  doi^s  were  an  adnquat*  dose  given.  In  caw.w  of 
estreino  Imtaliility  we  tihould  begin  by  giving  3-niinini 
doses  of  the  dilute  hydrocyanic  acid  of  the  B.P.,  and 
increase  the  dose  to  6  or  8  minima,  watcbing  carefully 
the  effect  of  the  remedy.  We  have  known  larger  doaes 
than  this  given,  with  remarkable  )tucce.is,  but  smh 
Urge  doses  of  a  poisonous  agent  must  only  l>e  given 
hy,  or  in  the  presence  of,  a  mediciO  man. 

Mustani  plaatcrs  or  bUstera  to  the  epigaslrimn  or 
opium  pli>.it«r3  have  been  advocated,  and  are  all 
worthy  of  trial  in  troulilesome  eases. 

Another  remedy  wliicb  will  succeed  in  arresting 
vnmitiiig  in  some  cases  is  creasote  water,  or  civiuote 
and  lime  water— a  minim  of  creosote  shaken  up  with 
an  ounce  of  lime  water ;  or  the  creaiwte  may  be  given 
in  the  form  of  pills  made  with  powdered  soap. 

Carbiilic  acid  and  its  derivative,  nnorcin,  have 
both  been  warmly  Oil  vocat«d  aa  remedies  for  vomiting, 
ftnd  thoy  act,  doubtles-s,  in  the  same  way  as  crciuioto ; 
the  former  may  be  given  in  2-grain  doses  fretjuently 
repeated,  made  into  a  pill  with  liijuorice  powdt-r ;  and 
rrsorcin  in  5-grain  doses,  well  diluted  witlj  water  and 
flavoured  with  syrup  of  orange-peel.  It  is  said  to  be 
valuable  in  sea-sickness.  Menthol  is  also  useful  ;  it 
can  be  prpscribed  in  the  form  of  tablets,  each  of  T>,ith 
of  a  grain,  combined  with  chocolate.  Two  of  those 
may  be  Uikfu  fretjuently.  Th<'se  remedies  all  p)KseBS 
marked  anli-jianisiticand  Hiitifcrmeiitative  properties, 
and  tliey  are  also  jtowerful  sediitivea. 

Creosote  and  carbolic  acid  have  been  prescribed  in 
the  following  formn  for  this  pui-jMtse : — 
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"Diere  are,  however,  a  few  pf-rsons  in  wliom 
morphine  itself  excites  troublettome  vomiting  as  wel! 
HB  great  cardiac  depressinn,  and  iu  such  coses  we  muBt 
avoid  this  drug  and  have  recourse  to  eoraitie  or 
rMm-oform.  One  or  two  drojis  of  the  latter  on  a 
lump  of  sugnr,  or  in  a  wine-glass  of  iced  sodu  water, 
maj  be  given  every  fifteen  minuiea  until  relieved  :  or 
aaolution  of  hydrochlonite  of  oocaiiie  in  tlie  proportion 
of  1  grajji  to  tlie  ounce  may  be  given  cautiouxlj  in 
doses  of  one  or  two  teawpoonfula  oFcry  hour  or  two. 

A  tightly  apphed  abdominal  belt  has  been 
advocated  ana  useful  preventive  to  sea-sickneBa,  but 
it  has  proved  of  little  efficacy  in  severe  cases. 

Bromide  of  nminoniiim  is  regarded  by  some  sliip- 
Hurgoons  as  the  best  of  all  remedies.  It  should  be 
begun  a  day  or  two  Iwfore  embarking ;  a  dose  of  30 
grains  in  an  ounce  of  chloroform  water  with  15  graina 
fif  sodium  bicarbonate-  ttvice  or  tliree  times  a  day.  It 
will  remove  acidity  and  promote  gaetiic  anEfsthcsia.* 

Tlic  application  of  an  ice-bag  to  the  spine  has  been 
found  useful.  Drop  doses  of  tincttii'e  of  iodnie  in  n 
tiyispoonful  of  water  every  half  hour  have  been  given 
with  advantage.  RuaoTcin  in  5-  to  lO-grain  doses  has 
iieen  highly  commended.  Some  advocate  nitiite  of 
amyl.  it  may  be  given  in  rfoBea  of  }  a  minini  dia- 
wilved  in  20  drops  <rf  spirit  of  wine,  and  mixed  witli  n  • 
l*«,fipoonful  of  wat«r  everj-  hour. 

Oxnlate  of  eerivm  will  occasionally  succeed  in 
:illaying  vomiting  after  other  remedies  have  failetl  ; 
2  to  3  grains  should  b«  given  raixBd  with  i.  mhIb 
l-in-dered  sugar  eveiy  two  or  three  hours.  This  i«, 
however,  usually  found  of  most  value  in  the  nextfurni 
'■f  vomiting  to  be  considered,  viz.  that  dependent  upon 

■ro-Bt'sin"""-     ''''''3  is  a  form  of  vomiting  often 

■sively  troublmnme    t«    arrest,  and    in   extreme 

can  only  be  relicvfsi  \,y  dthitation  of  the  cervix 

or  by  removing  the  uterint  rontents.      In  some 

J  a  aniaJJ   Mema   consisting   of    20   minims   ..f 
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liquor  opti  8edati\-ua  &nd  30  grains  of  bromide  of 
jKicusaium  in  2  ounceii  of  water  has  been  found  verjr 
T&luable.  The  stronger  alcoholic  liqueurs  are  often 
useful  in  Ibese  cases,  Eind  hdibII  qunnlities  of  rum, 
cognac,  Cbaiti-cuse  or  Kirsch  mjiy  Vie  given,  drop|i©d 
on  a  lump  of  sugar  from  time  to  time.  Large  doses 
of  {lepstn,  7  to  tS  grains,  have  been  itdt'ocated  as  of 
great  wirvice.  Tlie  la(«  Professor  Las^^'ue  was  tt 
tinn  believer  in  the  efficacy  of  tincture  of  iodine  in 
sni-h  canes,  given  in  5-  to  lO-drop  doses  with  iiynip 
and  water. 

CreaaoU  is  sometiiTiea  very  useful  in  ari*eating 
thi»,  HH  well  as  other  furms  of  vomiting;  SO  hI>o  is 
vtenlliol.  Fifteen  giwiuH  are  diiisolved  in  five  drams 
of  nicohol  and  an  ounce  uf  nyrup  is  added.  A  leu- 
•poonful  of  this  mixture  is  givet.  every  hour. 

Engelmaiin  hiL*  found  remark  ihle  benefit  follow  the 
wi ministration  uf  cocaine  in  obstinate  cases  of  tiiin 
kind.  He  has  recorded  a  case  in  which  the  exhaualion 
«md  emaciation  were  extreme,  and  in  which  be  pro- 
Bcribed  ten  drops  of  a  10  per  cent,  solution  thii-e 
times  a  day.  After  the  Rrst  dose  water  was  retiLiued 
ill  the  stomach,  and  the  following  day  tlie  patient  uhh 
able  to  keep  down  a  cup  of  cullee,  and  subsequently 
some  soup.  Two  days  afterwards  (he  dose  was 
dtniiHL-died,  and  the  tivatmetit  uim  iwon  discuntinuetl 
without  any  return  of  the  vuniiting.  In  ibia  nana  all 
the  other  remedies  tried  h<id  failed. 

Inijluvin  has  been  found  by  Papp  Va  arrest  this 
form  of  vomiting.  He  gave  four  grainit  hulf-iui- 
Imur  before  food,  and  two  lablcspoonfuJH  of  a  I  per 
cent,  dilution  of  hydrocldoric  acid  inimediuti;Iy  uftur 
food, 

Lublesky,  of  Wiirsaw,  and  some  other  foreign 
physicians  bnve  strongly  advisetl  the  use  of  the  ether 
t/nvty,  applied  to  the  epigastrium  by  incons  of  a 
iJichiu^iaon's  pulveriser  for  three  iir  four  ininoies 
at  a  time,  Ijefore  the  patient  attempts  to  take  fiKxi. 
Injections  of  chloral,  inJiaUtions  of  oxy^un,  feeding; 
by  means  of  the  syphon    tube,  ood   various   other 
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expedients  have  been  a/lvocated  for  the  relief  of 
this  tronblesome  syiuptom.  Sometimes  quits  simple 
meaaurea  are  sufficient  to  affurd  relief,  « y.  a  table- 
apooriful  or  two  of  lime  water  every  two  or  (liree 
hours,  alone  or  with  an  nqual  qumitity  of  milk  ;  or  a 
simple  elTervescinK  mixture,  with  3  to  5  minims  of 
dilute  hjdi-ocya:iiciicidin  each  dose  ;  or  2  or  3  minimi 
of  liquor  opi',  sedativus  with  a  few  grains  of  sodium 
bicarbonate  ui  two  lablespoonfula  of  hot  water  half 
an  hour  before  attempting  to  take  food. 

Dr.  Ringer  ailvocates  uiiiiim  doses  of  ipecacuanha 
wine,  with  or  without  stuall  dosea  of  dux  vomica,  to 
Ire  given  every  hour  for  this  and  other  kiiula  of 
vomiting.  This  should  certainly  be  tried,  but  we 
hftve  not  found  it  at  all  so  etticucious  as  Dr.  Ringer 

Dr.  Kenny,  of  Tallow  (Brit.  Med.  Journal,  Jan.  2, 
189:j),  hits  stated  that  h»  has  fouiiil  the  application  of 
«  blister  1^  inch  long  cUid  half  an  inch  wide  over  the 
pneumogastric  nerves  at  the  anterior  border  of  the 
litemomastuid,  relieve  |<ormanentiy  most  distressing 
vomiting  occurring  during  and  after  delivery,  when 
the  usual  drugs  hod  been  given  without  any  rtuult. 

Gasthalqia,  Gastrodtnia,  Sr-Asu  or  Cramp  of 
TDK  Stouacu. 
These  several  designations  are  applied  to  certain 
painful  conditions  of  the  stomach  referi'ible  to  an  aSeo- 
tion  of  the  gastric  nerves — the  pneumognatric  or  the 
syuipttthetia — and  independent  of  structural  disease  or 
functional  alteration  of  its  muscular  or  mucous  struc- 
tures. Whether  dependent  on  local  irritation  imme- 
diate or. remote,  or  geneniJ  constibutionrvl  states,  these 
conditions  must  be  considered  as  neuralgic,  and  their 
ti-eutment  must  be  guided  to  some  extent  by  tlie  same 
]>i'iiiciplea  as  determine  the  treatment  of  other  painful 
iivurottes. 

These  painful  affections  of  the  stomach  are  often 
associated  with  aniemia,  chlorosis,  and  other  debili- 
tatitig  inBuen;^  and  would  appear  in  audi  cases  to 
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be  doe  mainly  to  an  iiDpoveristinl  stAte  of,  the  blonil. 
In  I)y8t«rical  CAses,  and  ea|n!cially  in  those  coiiBeciwI 
with  organic  or  functional  disoriler  of  the  feraale 
aexiiaJ  organs,  attacks  of  gaatralgia  are  exceedingly 
common,  and  tliey  ace  apt  then  to  occur  exclusively, 
or  with  especial  severity,  at  the  menstrual  pcrimls. 
80  tJso  in  diseases  of  the  abdominal  viscera,  gntiralgia 
may  be  excited  by  irritation  conveyed  along  the 
branches  of  the  syTuputhi'lic.  It  may  occur  in  those 
morbid  stiites  of  the  Mood  'TeCerojineJ  by  oiHlariA,  hy 
rbeamalirim,  gout,  and  by  other  dyncrasia-. 

Attacks  of  gastralgia  may  also  be  of  centnil  origin 
and  dqiend  on  iliseaae  of  the  gostnu  nerves  at  ibeir 
source,  or  in  Iheir  course  belbre  they  reaoli  the 
stomach,  as  from  thickening  of  their  sheaths,  or 
from  the  ]>rcsKure  of  tumours  upon  them,  such  us 
anearianiE,  etc. 

It  is  obvious  that  the  cause  of  such  attncks  inuKt 
occasionally  be  obscure,  and  difficult  of  diacovery. 
When  Httacks  of  givitmlgia  are  induced  by  ceilain 
ingesta  wfhich  would  not  cause  pain  under  normal  l-oii- 
ditions,  ne  must  recrard  the  attacks  as  due,  to  some 
extent,  to  a  morbid  hyiteitestheCio  state  of  tliH 
extremitiea  of  the  gastric  nerve& 

Gastralgia,  like  other  neuralgias,  is  apt  to  occur 
in  any  circumstances  which  le:id  to  general  mal- 
nutrition, and  especially  to  those  which  produce 
BxbauHtion  of  the  nervous  system,  no  that  muaturbn. 
id  sexutU  exceRsea  must  be  included  umongxt 
es. 
J  The  successful  trealnuml  of  gastralgiii  will  depen<l. 

S'tlietirst  place, on  one's  ability  to  distinguish  itfrom 

other  morbid  states  giving  rise  to  pains  in  the 
region  of  the  stomnch  ;  we  must,  therefoi^,  consider 
briefly  the  characteristic  cymptouis  of  gastralgia. 

The  pain  in  this  atiection  is  apt  to  come  on 
anddenly,  and  in  paroxysms,  and  then  to  pass  away 
eompleleiy  for  a  time.  In  some  cases  the  join  is  very 
violent.  "Severe  griping  pains  in  the  pit  of  the 
■tomacb,  usually  spreading  into  the  back,  faiatnebr, 
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out  like  a  ball,  or,  as  is  more  frequently  the 
retracted,  with  tension  of  the  abdominal  wttlls.  Tbeie 
is  often  pulsation  in  the  epigastrium.  Exteinnl 
pressure  is  well  borne  (unlike  the  pain  cf  ulcer  and 
cancer),  and  not  unfrequKiitly  tliB  piitient  pres^ieN  the 
pit  of  the  Btouiiich  figaiiist  Booie  tirm  substance,  or 
compresses  it  with  his  hands.  .  .  .  The  attack 
lasts  from  a  few  minutett  to  half  an  hour;  then  the 
pftin  gradually  subKidea,  leaving  the  patient  much 
exhausted,  or  else  it  ceases  suddenly  with  eructations 
of  gas  or  watery  fluid,  with  roroicin^,  with  gentle 
perspiration,  or  with  the  passage  of  pale  or  r«]du<h 
urine."  *  There  is  soroetimea  a  craving  for  food,  and 
the  pain  is  relieved  hy  hiking  food — a  circunistiince 
which  also  diflerentiatea  this  disease  from  most  other 
morbid  statcn  of  the  stomach.  Complete  loss  of 
ap|)etite  is,  however,  not  uncommon.  Alore  or  iesa 
long  intervals  between  the  nttacks  also  serve  to  di»- 
tinguish  it  from  the  more  or  less  continuous  piiin  of 
cancer  and  other  affections.  Wh'jn  due  to  malarial 
causes  the  attacks  may  be  perio<lic. 

One  of  the  most  important  considerations  is  to 
recognise  and  distinguish  the  less  severe  forms  of 
gastitklgia  occuiring  in  chlorotic  girls  from  gastric 
ulcer,  which  is  also  so  frequently  found  to  enist  in 
Bach  patients.  The  pain  of  gastric  ulcer  is  usuallj 
ajtgi-avated,  and  not  relieved  by  taking  food  :  and  a 
onreful  diet  or  coniplece  abstinence  will  be  attended 
with  the  best  results.  Abntinence  will,  however, 
often  aggravate  the  gastralgia  of  chlorosis.  The 
oocurrcnce  of  UJlsideil  pain  is  exceedingly  common 
in  uhlorotic  and  hysiericid  girls,  and  it  is  sonietimns 
referred  to  the  guatcic  and  sometimes  to  the  cardiac 
ire  vaguely  to  the  loft  side 
y  dilficiilt  to  determine  the 
ume  cases  it  is  doulitleas 
dept-ndeab  on  oeoralgia  of 


regions,  and  a 
in  general.  !t  is  often  v 
nature  of  this  pain,  in 
gastratgic,  in  others  it 
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the  lower  intorcoBtal  nerves,  as  may  be  detected  by 
pressure  over  [lie  lower  interspaces,  iii  others  it  would 
Beeui  U>  b«  a<:tii&tly  cardialyxc,  and  dejiendeat  on  a, 
liy{>e4iieiisiiiv«  siiit«  of  the  cardiac  inuKcle,  &s  pressman 
wic)i  tlie  ti[i  of  the  finger  over  the  cardiac  apex  i» 
disliiutly  luinfii). 

It  is  of[«n  dit&CuH  at  firet  to  distinguish  between 
kttacks  of  bUiary  colie  and  gastral^'ia,  and  whea  tuei-e 
IB  no  jaundice  or  other  signs  of  biliary  obstruction  we 
roust  lie  ^ided  chintly  by  the  history  Biid  antecedent 
and  concomitant  circuiuKtatices  of  tlie  case. 

We  have  also  to  bear  in  mind  tiiat  gnHralKia  may 
coexist  with  other  diwases,  ori;anic  or  functional,  uf 
the  stoinat^h,  or  other  aiidoiiiinal  viBuera.  Ijut  having 
BatJKlied  ourselves  of  the  neurosal  ctiaructer  of  tlie 
diseaae,  the  question  that  has  here  lo  be  discusned  la 
hov  it  can  best  lie  relieved  or  cured. 

Wlien  we  are  ahie  to  ti'ace  tiie  gastralgic  attacks  to 
■ome  obvious  uanse,  the  Indienlions  Tor  Irciiiment 
are  direct  and  ch-ar.  If  they  are  found  to  occur  aft«r 
tiifcin;;  particular  articles  of  food  or  drink,  these  must, 
of  course,  be  eliminated  from  the  dietary.  Tea, 
coffee,  partieular  kinds  of  wine,  even  milk  und  ejcgi  ; 
certain  kinds  of  raw  fruit  and  vegetables,  uiine 
varieties  of  Ksh  or  shdI-Heh  will  induce  in  orrtain 
peraona  attacks  of  gaatrodynia.  In  such  persona  very 
careful  observation  should  be  made  of  tliu  eHectu  uf 
different  articles  of  food,  and  a  suitable  dietary  coii- 
KtructeJ  from  which  those  wliich  disagree  with  tliem  ui*n 
excluded. 

In  chlorottc  and  anemic  Oisee  our  efforts  should  be 
directed  to  restore  a  normal  comlition  of  blood  and 
nutrition.  For  this  purpose  ferruij;inouB  and  oilier 
tonics  mitgt  lie  given.  Some  preparations  of  irun 
agree  much  better  with  these  patients  than  others. 
Leube*  prefers  the  laeCate  of  iron,  or  the  fomim 
Ttdactum  in  S-frrHtn  doses,  intxed  with  some  aromutii; 
poirder,  or  with  extract  of  cinchona.  lie  also 
*  ZifmK>«n'i   "Crelopwlia  at    tba    rnotloa    of    UadiciiH,' 
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mis,  in  siicii  caKesi,  8  dro[a  of  dilute  liydro- 
clilnric  acid  in  a  wineglua-sful  of  wnier  twu  liuura 
aix/sc  fontl.  We  have  found  tlie  following  iiiodilica' 
lion  of  litaiid'fl  pills  very  useful : — 

I^  Ferri  Hiilptiatii  exiiccata  gr,  iij. 

I'oUMii  cHrboDalis  ...        ^i.  j. 

Mncitoi^nia  qiinntiirii  BufGrut. 

Ut  GuL  pilidu.    One  three  times  %  Aia.j  an  hum-  altur  Io<id. 


til 


Another   combination  ve  have  f 
!ae  coses  is  tlie  following : — 


md   useful  i 


UT  Fcrri  i-t  .luininBi  ritratis gr.  i. 

LiqiiuriB  strychninte n'ij- 

AijiJi  hvdruchlorii:!  diluti  >i)T. 

AqiuB  i^lnrutonni  sd  jj. 

lliui),  fkl  hjiuitui.    To  bo  tiiken  twu  houn  after  food  thrw 
timca  daily. 

I  following  pills  valuable 


UT  Ferri  tartarati        

Extnicti  geatinnm 
Extmcti  niicis  vomicie 
Extnii'tiiipii         

Miiue,  eldii-iile  in  pilulas  nun 
RTRodiiilKly  be  Fore  BBuh  meal- 


I  Ul  KTnna  it. 
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Kwald  prefers  an  albumin; 
miiglily  prt^jiarus  liy  mtdin^  the; 
of  iron  to  a  mixture  of  egg  albumen  &na  wnt 

The  aiui:hariited  carbonate  ol'  iron  is  a 
fosily -digested  form  of  iron,  and  can  be  g 
(lowder  of  B   to   10  gruini  nft«r  menis  thi-c 

•Slrychniftf  haa   lieen  found  curative  in 
st«ncP8.  from  ^  to  ^^-^  at  a  grain  may  lie  gi' 
itM-luieally  ;  or  tliii-i'  minims  ot   tlie  liquor  slryclinniw 
in  «  tabliitiiooriful  of  cUloi-oforni  wat-cr  mny   be  given 
twice  or  three  tiinen  a  day,  au  hour  bi^fon)  food. 

In    aniemio  caxcB.   which    fail    to    beiielit    by   the 
pharniao«utii'«l    pre|iurfttiui>B    of    iron,    it    may    Im 
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irigio  must  be  treat«id 

\  dJEsolveil  in  Innion- 
a  not  welt  l>oriie  or 


adv&nt^pous  to  prescribe  a  course  'if  iron^water  ■ 
Spa,  8cliwalliiu:)i,  Pyrruuiit,  or  St.  Moricz. 

When  masturbuCion  is   ihe   cau.sn,   Lenlie  advi 
cold  IricuonB  of  the  whole  b"dj  and  reitioval  to 
sea-aiiie  for  sen-baths,  or  to  St.  Moritz  for  its  n)Ouit«| 
uin  air  anil  iron-eprings. 

Ca-sea  havin<;  a  malnrinl  o 
with  quinine  or  anteiiic.     Qui 
adequate  doses — 5  to  10  grains 
juice  threetimea  a  day  ;  if  qui 

fails  U>  relieve,  arsenic  should  be  given — i  or  4  raininui 
of  the  liquor  araeuicallH  after  meals  three  timeH  a  A\y. 
Or  it  is  souietinies  belter  to  give  a,  tmalt  dose  uf  antenic, 
one  minim  of  Fowler's  solution,  in  water,  ituinedia 
before  meals,  for  some  cimsiderable  lime ;  atid  thi^ 
method  is  applicable  to  other  than  malarial  cases. 

Tlic  purely  hj-sierlcnl  forms  are  often  v 
diflicult  to  relieve,  the  bromides  alone  or  in  combiui^  ' 
tion  with  valerian  and  other  antispasmodic  drug's 
should  be  tried.  The  valerianate  of  sine  or  of  iron  in 
jpittia  doses  in  pills  three  times  a  day  after  fool  is, 
perhapx,  one  of  the  best  remedies  in  these  cases  ;*  or  10 
lo  15  ginins  of  bromide  of  aoUiuni  or  ammonium  in  an 
ouDoe  of  infusion  of  valerian  with  20  minima  of  Hpiiii 
of  chloroform,  un  hour  before  meals  twice  or  throiititnea 
■  d«7  may  be  given  ;  or  6  grains  of  the  pil.  aHiLTa'tidie 
coinp.  thrice  daily.  Sea-bathing,  if  it  can  be  borne,  is 
likely  to  be  of  more  permanent  use  than  dnigs  in  these 
cases,  or  the  judicious  use  of  cold  cunipi'eBS(.>a  or 
douuhes  in  a  hydropathic  estAblishment,  or  the  nppli- 


I    uterine 


When  they  are  aasociat^'d  with  the  gouty  or  rheu- 
matic statfi,  thecoristitutionol  condition  on  wliicli  tliey 
depend  must  be  attacked.  The  gouty  attacks  will 
r«quli%  very  careful  dieting  and  eliminative  trealnieut 

■  EwKld  recommenili  ■!»  vmlerUnaM  of  nlfein. 
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—the  free  exhibition  of  draughts  of  hot  water,  or,  if 
there  is  much  acidity,  wanii  Vichy  water  ;  if  there  ia 
constipatioQ,  warm  Curlsbod  water,  in  addition,  taken 
in  the  morning  fasting. 

Hot  com]>resses  or  mustard  poitllices  to  the 
epigastric  region,  and  warm  baths,  will  be  useful  in 
both  gouty  and  rheumatic  cases. 

In  tie  goutj  cases  attempts  to  pi-oroke  revulsion 
to  the  joints  may  b«  made  by  the  use  of  hot  foot- baths 
of  mustard  and  water  Or  mustard  poultices  to  the  feet. 
It  is  also  advisable  to  give  some  diffusible  stimulant 
to  relieve  the  sense  of  general  depression  and  appre- 
hension which  usually  accom|uuues  gouty  gastralgia, 
BDch  as  the  following : — 

IV  Ammonii  cmbniuiti,.  gr.  ». 

Spiiilus  lelheri!!  i«rnp(iiitti uiXX. 

AquoB  menthip  piperitiB       J[». 

Sliera,  (iHt  haiutut.  To  be  (akon  every  tbruo  or  ijur  hoon 
until  relieved. 

Many  other  remedies  have  been  suggested,  such  ai 
alum  in  15-grain  doses  three  times  u  day,  between 
meals,  |K>tassiuin  iodide,  saliciii,  and  sodium  salicylate ; 
the  lost  three  would  certainly  merit  a  trial  in  rheu- 

Passing  now  from  the  fulfilment  of  the  causal 
indications  when  these  exist,  we  must  coiiisider  next 
the  treaiiuent  of  the  niiank  wh<;n  the  cause  is 
unknown  or  when  the  iminediute  relief  of  sutTering 
beoOLuea  tlie  paramount  indication. 

In  must  of  tliese  ca.ses,  opium  or  morphine  in  one 
or  other  of  its  forms  will  be  needpd.  We  should 
eiiileavour,  however,  to  use  as  small  dories  its  pusslble, 
and  to  avoid  their  frequent  repetition  ;  Ibr  not  only  is 
there  the  fear  of  indiicinj;  a  craving  for  0|>ium  or 
mor|ihiDe,  and  the  creation  of  an  opium  haUt.  hut 
these  drugs  have  the  great  disadvimtugu  of  arresting 
the  hepatic  and  intestinal  seci'etions,  and,  thei*efore,  of 
causing  constipation,  loss  of  appetite,  and  sluggish 
digestion,  bo  that  the  general  nutrition  become*  greatly 
'ppured  by  their  frequent  use.    Wemustiiot,however, 


I 
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hesitate  to  nse  tbem  for  the  relief  of  pniti  wljei 
is  severe  and  when  other  nienns  fail.  The  1 
opii  sedutivuB  (black  drop)  is  the  best  fonn  for  pivi 


Or  we  may  give  a  elilh  of  d  fpiiin  of  the  hydi-oclilorate 
<rf  morphine  hypoilermically  with  ^  J^th  of  a  gi^n  of 
atropine  to  relieve  tlio  paroxysm. 

Ciinmthi*  xniiiea  lias  been  found  moat  useful  in 
many  cases  in  relieving  the  paroxysms  of  pain;  it  may 
be  gi^en  ks  follows : — 

Itr  Tinrliine  lamnntiTA  indies 3J. 

H.>dl,.Rit.i»Hm>iui i). 

Aqua 
Miwie, 

In  Hcut«  gastraltria  ftccompiinieil  with  nncon- 
trollable  vomiting  8tuver  has  given  cocaine  and 
aiitipyiin  combined,  with  advantage.   (Sm  formulte.) 

Many  French  physicians,  including  Dujardin- 
Beaumetz,  believe  that  we  may  aioid  the  too  frequent 
recourse  to  opiates  in  some  of  lliese  cases  by  giving 
chloroform  water — a  tablespoonful  of  the  aqiia  chloro- 
form! of  the  B.P.  with  some  aromatic  water — every 
quarter  of  an  hour.  Or  a  fen  drops  of  chloroform 
on  a  lump  of  sugar  may  be  swallowed  from  time  to 
time.  It  licLS  the  advantage  of  acting  an  an  antiseptic 
aa  well  as  an  antestheEic,  and  of  clieckini;  putrid 
fermentation  in  the  stomach  if  any  complication  of 
that  kind  exista.  Cocoin*  hylrochlornte  may  also 
aerve  tlie  same  purpose  as  opium  if  the  gnstralgia 
depends  on  a  liypenesthesia  of  the  pt'ri|therul  ends  of 
the  gastric  nerves.  Dujurdin-Boaunietz  gives  four- 
fifths  of  a  grain  disBolved  iu  two  tablespoonfuls  of 
wat/>r,  or  a  third  or  a  half  grain  in  a  pill  in  moi-u 
diTouio  forms,  three  times  a  day ;  and    he   had    h)r 
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tliia  means  relieved   tlie   most  severe  pain! 

Ill  liystericnl  cssen  of  gnstrsJgia  aasociat^'l  with 
voiuitiiig  and  sjutmn,  Ewuld  bos  found  the  following 
drops  useful : — 

,..    gr.  iij. 

,„    gr.  V  ad  Tuj. 


tlf  Jloiphinie  liydroclilomlij 


Tun  lu  tiftcua  ilcupa  ever;  bour. 

Bismuth  giilmiCraU  is  often  found  iLseful  in  chronic 
cases.  Its  action  would  seem  to  be  entirely  local,  and 
it  should  tli*!reh)re  bo  given  in  Urge  doBes,  such  as 
30  gi-ains  tliree  times  a  dBj,  togetlier  with  3  to  5 
niinims  of  dilute  hydrocyanic  acid  and  an  ounce  of 
muciluge  and  water.  Occasionally  pui<!HtiveH  must  be 
given  when  these  large  doses  of  bismuth  are  used,  to 
avoid  the  possibility  of  concretions  of  this  drug  form- 
ing in  the  bowels. 

Hydrocyanic  acid  alone  will  oftfln  relieve  the  fiain 
of  gastralgia,  but  it  is  a  somewhat  uncertain  remedy, 
and  we  probably  tear  to  give  it  in  adequate  doses. 

Xitrate  of  si/vrr  may  also  be  tried  in  chronic 
obstinate  cases,  a.  quarter  of  a  grain  in  a  pill  with  or 
without  half  a  grain  of  extract  of  opium,  an  hour 
before  taking  foa<l  twice  or  thrice  daily. 

Benefit  is  Bometimefl  derived  from  the  appHcMtior 
of  an  opium  or  belladonna  plotter  to  the  epigiistrium, 
or  from  frictions  of  this  rpgion  with  opi'ira  or  bella- 
donna linimi^nt  ;  or  a  combination  of  eijual  parts  of 
opium,  belladonna,  and  chloroform  liniments. 

Leube  strongly  advocates  the  application  of  the 
constant  current,  using  from  10  U>  15  elemenis,  ac- 
cording to  the  sensitiveness  of  ihp  patient.  The  anndn 
should  be  placed  on  the  (latnful  point  in  the  ejii- 
gosti'ium  and  the  cathode  in  the  l^t  axilliiry  line  or 
nearer  the  spine,  and  the  application  should  last  fi-om 
five  to  ten  minutes. 

*  "  Letou  de  Cliniqus  TUnpeutiqaa,"  voL  i.  p.  OOti.     fUA 
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ADDITIONAL 


%  Plumbi  Metatii,  nj. 

Liquuru  mi>r|iiiiBs  arettttiBi 

AquB  dHtilUCa  ad  JvUj. 

M-  (  mat.     A  tmbkMpoonrul 

fn    ■    litlla    watw    rvei7   two 

buun.  (WMUa.) 

'    Kiztort  for  lutnuttemesU. 

E  Olsi  terebib Ellin »,  >iij. 
Eitnwti  digitalii  fluiili.  9j- 
>lili.-llii«ini>  Mau-JK,  3iv. 
Ai|u»  iDeaUuB    iiijieTiUB  ad 

-iij- 
IL  f.  milt.     A  bkblmiwanfiil 
•very  Uinw  boiin.  {ilnrUiuliic.) 


M.  t.  liiL     To  be  lakm 


FiUi  for  Ih*  TomitbiK  of 
phthliu,  of  prsgnuicy,  uid 
of  gsstiilis. 

B  Coe-inie  hidr(K!hloratU,BI.i. 


befiTS  taking  foo-l. 

Kxtnrs  for  the  Tomilios  ol 
pregn&nc)',  uid  In  other 
fOnns  of  TomltiuK  ol  both 
paiiphanl      and     centnJ 

H  Cociuiue,  St.  ij. 
Antlpfrin,  gr.  ivj. 
Aqiue,  sii], 
H.  f.   nilal.    A   trupoonfnl 


■J  hati  liuui  t 


(Sl-in-.l 


FORMULA 

Uixtim  for  vomiting  of 

prsgnxnoy. 

1  Aci.(iliy,ir.«IiluridfIi!uti,Siv. 

M.  f.  milt.     A  tablefpoonful 

;1ir>si  liiDH  a  ilij  in   a  little 
viLer.  [WhiOa.) 


Euamft  for  Tomiting  o[ 
piAgnuicy. 


Hiitnre  ror  vomiting  ot 

prefiuuicy. 
ft  Cuaninas         hjilroohlorntii, 


SL  f.  milt.  A  tableipoonfal 
thrve  timet  a  Ahj  in  »  litll* 
vator  before  ineaii.     (H'Aif/a.) 

HypodBrmlc  injectlan  (or 


B  Muriiliinw       hyilroohloratll, 
Alrutiinie  nulphnlii.  gr.  ^, 
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For  ^Mtnilgia. 

(wHunvtBd),  Sv 
Ar|ua.-  Huria  Kurantii  ul  ji. 


Solntioa  of  oooaioe  ((or 

gMtralsts). 
R  CocikijKi.' byiirooliloratu,  gr>T 


C&ehati  for  acid  gaatralgii. 

K  Biamutlii  aubDitnitis^  i 
HagneaUi  iHinJeraw  I :' 
CrotH)  lircjunitiB  (* 
Qdei*  ]>li(H|>lmtu  )  1] 
M.  f,  i'ulv.     To  ba  lUrMed 

into  40  CBxJictn.  aiul  one  Ukea 


gt.  ]•»■ 
Aqiiee  Inurnocnin.  "I  lii». 
M.     One  ilrop   on  nugiir  ili- 
rratl}'  lieruro  eouh  int-a!. 
A  nnlunl  Iron  water  to  be 


H   Fc 


miiiti«,  gr.  JM. 
Kxlnictt  Talerianw,  gr.  IxiT. 
M.  et  dirido  in  {liL  quinquit- 


budffor  15«couiis.  \Uuilard.) 
Tat     gastralgift     usociatad 
frith  mild  putref&ctirs  pt li- 
ft Cliloml  bydrate,  gr.  Lui.  ul 

M.  t.  mist.     A  tableiLpoonfal 
every  two  boon.  (JuniiiL) 

For  gibttralgla. 

ft  Qiliniiiie  lulpbntii.  Su. 
BilrscCi  bellniluliuie,  gr.  V. 
ExCracti  Tftlemnct,  q.n. 


{.  et  divide  i 


l,iL  .■ 


One 


Foi  gftatnlgli. 

i  Codtinshyilrooblontu.gi.^. 

ChlurJ  hydrate,  gr.  i. 

Aqu»  meothiB  pi|WritiB,  ij. 

II.   f.  hftiut.      To  be  taken 

>oo.-i»ionally.  (fi'iraW.) 

VomltinB  of  pregoancy, 

20  dro|i     .loaei     uf    atmXt 

iy(/roi.li»    (anadinuu  jt     bu 


u  Inn 


r  the  blowl 
inebyj 


leaful.     It 


Sea-ilckneH 

hM   beun    Buccenafully    tre>t«d 
with    rUiimltram,    wbicb    ia    a 

F-UlKivml-nmnli.  SUnnini  of 


uaeed,  I  |iut,  vritb  rcctiSsd  iinrit, 


CHAPTER    VII 


I 


lUHi  of  AtorJo  Dyipeptiia — DefecCiT*  RelKtiDnii  between  Dtiit 
and  DigoBtive  CbihiciIj— Djiiiwti«i»  of  Etrly  Infiiicy — Oror- 
fredins  —  Drinking  nt  ami  before  Meala— Hiul^  Ffeling. 
Sam/iiamt  of  Fuiiotional  Dfipeiwa  diatingulKbeil  from  tboH 
of  GatttiB  Catarrh  ~r>euiki-inginiJ  Symptonu— HUte  of 
'■        '       .J  Urine — litBiilmbtl  Nerroiu  StidjiIo  "  " 


Cnni|i,"  or  Penurcnial  l';rTnii.     TbeatUENt  :  II)  Dirtetie— 

Imimrur.eD  of  cureful  BlanticalioD — i^ltwtlon  anil  I'r«|iaratiim 
Ol    Poodi — Intsrvala    bdveen    Meali— B«Teia«;ei — (2J 


;  HDd  Fnah  Air— ChHnge  of  Air  and  Trsnl— 
H«ltotliiTni7  —  (3)  Maliriiial  —  ImlinHicmt  —  Vegelable 
Kitton-tlT.lrochltirio  Aoid  »ild  Pelnfn— Strjohnb—Alka- 
UM— So.la— MaKiiwia— Ammonia- Kbnbarb— BismMtli— 

Crauiite — Thiii.ol — Chnreual— l-oiBngH*  to  urDinote  Salivuy 
Dow— Hut  Plater— Value  of  I'iirj:»iiv*«— Mineral  M'«»r»— 
Difiier  Pilla-Calomel.  Iftrttlm^  />!;«/*7»>«-"8eq«nrlar)r 
Iljiilirlwiii  "— '■  Xerroiu  iJrIrihiu  "— Hydrotlitfrai.j  —  MauaE* 
~auetri>'i(7  — Cliaii^ic  ul  Air— IVjiun  ■■  ■  Ijubitibute  lor 
PeilKiii — NoCB.    AiUili'inaJ  >'otinuJ». 

Tub  somewhat  vngue  tenn  dj-spcpsln,  when  nsed 
dlone.  as  tlie  deijigoatiou  of  a  morbid  state,  refers 
generally  Ui  a  distarljei  condition  of  the  digeiitive 
funi;tJoiiK,  the  exintence  of  which  is  independent  of  any 
Btnictuml  or  inflamnintoi-y  cljanj;(«  in  tlii?  stomach 
itxelf.  There  ix  undoubtedly  boiiih  fort;e  in  the  re- 
mark of  Diijaniin-Beaunjets  that  the  term  dyspepBia 
iiuglit  to  disappear  from  our  list  of  diseaHi*,  ns  il 
ia  a  Bvniptoni  or  rather  a  more  or  Irb«  varied  collets 
liou  of  KymptoniH  couiiiion  to  diflerent  diauii&eB  of  the 
Stomach. 

So  also  in  most  serioiiB  organic  anil  constitutional 
atTeucions,  such  as  tho  KpeciUc  fevers  nnd  iicui«  and 
chronic  visueiul  intliininintionK,  somi;  amount  of  dys- 
fpthio,  i.e.  dintiiriieil  di;.'i«tiDn,  it  aii  nlmost  ennntant 
symptom  ;  tha  functioiinof  tIied{i:eB[ive(ir),'iiiiBHhiiring 
til  the  grnrrro}  fuiietionul  distnrliaiu-e.  In  sui'li 
MMB  tilt!  dysjirpBU  is  eiUter  simply  a  part  of  a  gentirU 
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niaUdy,  or  a  Eyin|)athetic  disorder  excited  by  disease 
of  anotlier  orfpin. 

There  ure,  however,  Rome  morliid  ntat^s  associated 
witli  disturbed  digestion,  in  which  it  is  not  always 
clear  whether  the  dys|>epsia  stHnds  in  the  relation  of 
;tiuse  or  effect  to  the  other  co-existing  nialadv  ;  as,  for 
instance,  in  such  disiriises  an  gout  and  rheumatism,  us 
well    aa  in   some   vague  atTections   of   t]ie    nervous 

■  It  ia  difficult,  therefore,  to  treat  the  aubject  of  ao- 
called  "_/i(iiciJ07Kii"dyBpepsiii  witli  any  great  piecision. 
To  omit  it  aliogetlier,  aa  Leulie  does  in  ZiemsGen's 
"Oyclopiediii,"or  to  class  it  under  the  gastric  neuroses 
as  otiier  writers  do,  appears t«  us  etgually  unjustifiable^ 
For  there  is  certainly  a  jiractica}  need  for  its  separate 
oonsideration,  and  although  many  casea.which  were  at 
0!ie  time  grouped  under  the  vaf^ie  heading  of  dyspepsia, 
now  find  their  jiiace  more  ajipropnately  under  the 
nioi'o  precise  designations  of  acute  and  chronic  gastric 
catarrh,  dilatation  of  the  Gtomach,  and  gastralgio, 
thor«  yet  remains  a  very  lai^  group  of  sufferers  from 
disordered  digestion  who  cannot  be  ao  clasaiHed,  and 
it  ia  to  their  condition  that  the  t^rm  dvspe]>sia  moat 
be  applied,  and  it  is  to  its  ti'eatmcnt  tliat  our  atten- 
tion must  now  be  directed. 

The  searah  for  a  caiisal  indf<rnlion  for  treat- 
ment  in  many  of  these  cases  in  exceedingly  ditbcult, 
and  in  their  investigation  the  skill  and  practical 
HHgaoity  and  penetration  of  the  physician  are  often 
most  severely  taxed. 

It  is  assumed  that  in  most  ca<tes  of  drspepaia  the 
gastric  juice  is  altered  or  defective  in  quBlity  orqitan- 
tity,  and  ihat  iin  iiuaigicU-'U  secretion  of  gastiic  Juice, 
together  with  deficiency  of  muscular  action,  are  the 
dutermiuini;  conditions  of  '■'  ainnie"  dyRpepsia 

But  we  hnve  then  to  consider  what  ai-e  the  cnases 
of  this  defective  secretion  of  Rtistric  juice  and  this 
l«ck  of  muscular  tone  in  the  stomach  walls. 

No  doubt  ileprpsning  agencies  of  all  kii^dx  may 
diiMtljr  or  indirectly  impoverish  or  vitiate  the  gastric 
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r-work,  phyRical  ^iiid  u 
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iiid      worry  ; 


tai  ;  deprvsaing    i 
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residents;  sedentary  occiijiations ;  vicioiia  iiiiliilyenceB, 
induleiict),  and  want  of  exercise,  all  tliese  may  induce 
iuperfect  blood  formation,  and  the  tuiieniic  state,  and 
a  ooiiBcquent  defective  secrvtioR  of  the  digestive  fer- 
ments. It  lias  been  siig<^ctited  with  sreat  probability 
thttt  in  some  cases,  and  especially  wiih  Ainericatui, 
dyspe|«in  ia  hei'editary.  'I'lie  eager  and  hasty 
8trug;;le  for  wealth,  and  the  tnordiuate  activity  and 
meiitnl  excitement  dejwndent  thereon,  to;;ether,  pro- 
bably, with  faulty  lialiits  of  feeding,  seem  certainly 
to  have  made  of  the  modem  Amei'ir-an  a  dyspeptic 
type,  the  sigiLS  of  which  ore  seen  even  in  euily  chiJd-> 

One  very  certain  and  common  canse  of  <lyEpe|«ia 
la  tlie  neglect  to  ditwover  and  establiHli  a  due  rtlalion 
b^wten  the  diet  or  food  taken  and  the  nalural 
digettive  atpaoitiet  or  peeiUiarifirt  of  t/ie  individual. 
These  natural  peculiarities,  or  idiosyncrA-sies,  are  of 
great  importance,  and  should  be  cnrelully  inquired 
into  and  observed.  One  person  seci-eteH  habitually  a 
large  quantity  of  salivary  ferment,  another  a  com- 
jwi-ativi-ly  small  amount;  or  one  iiidividuHl  fiecret«s 
natnrally  a  large  <|uantity  of  gastric  juice,  another  a 
com pnra lively  small  quantity  ;  so  with  the  bile,  aa  Wf 
IreiqneniJy  see,  and  so,  no  doubt,  with  the  pancreatic 
>n<l  intestinal  fennents.  Now  it  may  happen  that 
the  jwrsona  who  secrete  a  lar'.;p  quantity  of  gastric 
juice  *  may  secrete  a  comparHtively  small  quantity  of 
■aliva  and  of  bile;  or  vice  vend.     If  the  imlii'idual 

*  With  rpgnrrl  to  the  •onrcn  of  the  m1i<  in  ael<l  itjspMialn.  Bir 

Williiini  l{u]>ert>   miuiiUiiii  tlml  it  it  acrixv.!  i!ictii>iv,.|j  train 

(icBurive  HBcntiun  ot  luicuniulntion  n(  umilric  juice,  And  lint  tram 

toy  femiFiitive  jiroceu.     "Tbn  Mirt  of  win-lf  tiirniail,"  Ija  Myt^ 

"  whieb  EDO  on  in  (hs  ■tofniMb  of  tlie  ilj^inirtio  liki  Iml  ubierTDra 

loo  butifr  to  the  uimlun  uf  vinnui  fcnnaiiliitian.     A  miiro  fMiu 

of  tbe  iticiileiiti  of  iidil  rljiiviwa  land*  uo  luiipoct  to 

("DigaUon  and  Uiot,"  p.  JUL) 
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vho  ■ccn>t4»  a  Iftr^fe  quantity  of  gastric  jiijce  and  a 
small  quiDitity  of  fuiitvarj  ferment  and  liile  eats  lar-jety 
of  Eftrinaccoua  and  ftitty  foods,  he  will  Ikcoiub  dys])B|itio 
from  inaliility  to  digest  tbem  ;  bnt  if  ho  tMa  largely 
of  animal  albu  miiiateH  and  sparingly  of  Htai-ches  and 
hts,  hia  di^'estioa  will  be  good  and  etiicicnt.  On  ihe 
other  hand,  if  another  siibjt^ct  who  SPcreteH  a  niinimum 
of  gastric  juice  and  a  maximum  nf  saliva  and  bile, 
eats  largely  uf  unimal  flesh  and  but  s[iarin;;;ly  of  carbo- 
hydrates and  fata,  he  may  become  dyspejitic  and  badly 
nourished. 

That  these  dilTerencea  exist  cannot  be  doubt«d 
when  we  note  how  greatly  the  amount  and  character 
of  other  secretions,  such  e.g.  as  that  of  tlieHkiu,  dill'er 
in  diR'erc^nt  persons.  It  is  our  duty,  then,  to  study 
each  inrlivjilual  dyspeptic  closely  in  order  to  be  able 
to  eatabliHli  an  accnrate  relation  (or  to  correct  an  in- 
accurate one)  between  his  diet  and  his  natural 
individual  digestive  peculiarities;  and  the  establish- 
ment of  this  relation  may  be  all  that  ia  needed  to  cure 
his  dyspepsia.  The  food  aI«o  must  bo  adapted  to  age 
and  condition.  Of  the  weakened  and  l<ws  octivo 
digestive  functions  of  advancing  age,  \esa  must  be 
required  ;  and  strength  will  he  better  mainl^ined,  in 
many  cnseii,  by  diminishing  rather  than  increasing  the 
quantity  of  loorl.  The  tuo  fri^iteut  taking  of  solid 
food  anil  the  insulliciency  of  the  intervals  between 
meals  is  a  common  cause  of  disturbed  digestion  in 
feeble  persons.  The  frequent  occurrence  of  djsorderg 
of  digestion  in  early  infancy  is  to  a  great  extent  due 
(o  ignoraiiue  of,  or  inattention  to,  the  physiological. 
conditions  of  the  digestive  secretions,  and  the  natural 
digestifc  capacity  at  that  early  age,  and  nothing  leas 
than  a  cai*eful  study  of  these  conditions  can  emihle  us 
to  treat  these  dyspeptic  troubles  of  infant  life  success- 
fully 

Dujardin-Beanmeti  has  devoted  a  whole  chupter 
to  the  con-sidemtion  of  the  "  dynp^ptia  o/Uie  titw-bom 
in/ant,"  the  grrater  part  of  which  is  occupied 
detailed   inquiry   mto  infant /tedifig,  whii:h   i 
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fiilly  ilisciissod  elsewhere.*  Thesj'mptoma  of  dynpepsia 
ftt  ibis  age  are,  as  he  remiirks,  nkilier  iiitrMinal  Uiiin 
gattric,  owing  to  tlie  briefness  of  the  sojourn  at  this 
■ge  of  milk  in  the  Etomncli,  and  iu  ni|iicl  {HtHsage  inlu 
the  intestine.  The  child  ia  tarnient«d  with  griping 
colicky  puins  after  each  feeding,  tlie  alHloiiien  becomes 
distended  and  tender  to  |>reasure,  exaggerated  intes- 
tinal peris taUis  ncconipaitied  with  giii-glings  and 
ruuiblini^s  is  evident ;  the  stools  Imve  lont  their 
natural  bright  yellow  colour  and  uniform  canxistence 
of  bealth  ;  they  Di-e  gruinoua,  presenling  wliit«  uiass«« 
of  congulated  undigested  casein,  and  are  of  a  some- 
what olJensive  odour. 

The  infant  becomea  cross  and  irritable,  its  sleep 
is  diflturbu<l,  and  it  is  clamorous  to  be  constantly  fed ; 
«nd  each  feeding  is  followed  by  eructations  or  vomiting 
of  coagulated  tnilk.  If  this  condition  of  things  la  not 
reuit-dii^  the  child  becoiiira  feverish,  emaciated,  and 
symptoms  of  gaatro-enteritis  appear.  The  suitaldi; 
Inutment  and  appropriate  remedy  for  this  state  is 
to  be  found  almost  solely  in  an  appropriate  hygienic 
diet  The  value,  however,  of  antacids  and  gtinile 
aperients  aa  adjuvants  in  these  coses  is  undoubutd. 
I^nie-wuter  with  a  little  niillf,  or  calcined  niHgiiosia, 
which  Loa  the  advantage  of  being  aperient  afi  well  as 
antacid,  or  if  there  is  diari'liien  a  few  grains  of 
Bubiiitrute  of  bismuth  may  be  mixed  with  the 
magnesia,  or  a  aniall  dose  of  Gifgory's  powder,  or  15 
to  30  niiuims  of  castor  oil  maije  into  an  emulsion  with 
a  little  syrup  and  mucilage  may  be  given.  One  iir 
other  of  tbt^se  remedies  is  often  useful  to  remove 
acidity,  to  allay  irritative  diairhoea,  or  to  sweep  away 
offending  substances  from  the  bowels. 

But  the  simple  ftict  of  the  introduction  of  too 
much  food  into  the  stomach  is  reKponsible  for  much 
of  the  dyspftpsia  of  modern  life,  and  a  too  great 
eagernesa  to  follow  a  RO-CHllcd  "sii|>porling"  metliod 
of  tivalment  in   dealing  with  auieiuic  conditions  and 

•  Sue  thechiipteror  "  F—I  inRcljihon  M  Age  »nd  ConJllion  " 
tn  tb*  •uUiur't  wmk  on  "  Vu-ii  in  Bultli  MiU  Diwua  "  (cUkp.  li ) 
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Kiatex  of  nervDua  exhaiintion  has  ^xreu  the  cause  of 
this.  It  should  be  borne  in  minil  thai  the  di^eHtive 
powers  of  the  stomach  shai-e  in  the  general  enfeeblo- 
ment.  and  th»t  thej  need,  relative  rest  and  a  diminu- 
tion of  work  in  order  to  restore  their  tone  and  vigour. 

The  hnbit,  also,  of  drinking  largely  at  meaU,  while 
it  miiat  interfere  with  the  ciieniical  activity  of  tiie 
ijas trie  juice,  also  tends  to  encourage  too  large  a  con- 
sumption of  food.  Jlan  ia,  perhiips,  ihe  only  animal 
who  drinks  and  eats  at  the  same  time.  Tlie  di-sire  to 
oontinue  eating  is  greatly  lessened  if  no  bevemge  lie 
taken  at  the  same  tinie,  and  hence  the  succeai 
attending  the  abstinence  from  fluids  during  meals  in 
the  treatment  of  oliesity.  A  certain  ami>unt  of  water 
is,  of  course,  necessary  for  the  wanta  of  the  system  ; 
and  moat  ai-ticles  of  food  contain  a  very  large  pro- 
portion of  water  in  their  coni|iosition,  and  no  pliyHician 
would  object  to  a  good  di'BUght  of  wat«r,  prefi;rably 
hot,  half  an  hour  or  so  before  eating,  when  it  dilutt« 
or  washes  awuy  the  residue  of  the  fonner  tncal,  and 
refi'eahes  and  pi-epares  the  stomach  for  the  next. 

Haste  in  eating  and  imperfect  mastication,  ond 
insalivation  are  also  fruitful  source^s  of  dyspepsia.  The 
food  is  not  aufficiently  crushed  and  anbdivid.'d  by  the 
teeth,  and  it  is  not  sufficiently  incoiporated  with  the 
frothy  saliva  which  aerates  it,  so  to  speak,  and  makes 
it  rcaclily  permeable  by  the  gastric  and  intestiual 
■ecretioris. 

These  ineclianical  changes  in  the  mouth  are, 
doiibtlean,  of  greater  importance  in  digestion  tloin  the 
rJiemieal  action  of  the  salivary  lerniMkt,  which  can  be 
supplemented  lower  diiwn  by  the  action  of  tlie 
jiaiicreatic  and  intestinal  juices,  hut  once  passed  out  of 
the  mouth  there  is  no  other  agency  in  the  wli'iie 
alimentary  canul  for  mechanically  crushing  the  food. 

In  tlie  foregoing  observations  will  be  found 
pniiiuerated  the  chief  causi's  of  fnuotion/il  'Ivsrepsia. 

ilefore,  however,  proceeiling  to  Ine  qui-stion  of 
treatment,  it  will  be  desirable  to  enumniuLo  Hrieliy 
ihe  *ymplom»  which  ai-e  usuully  found  to uci.ob>pai;y 
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this  form  of  disonlpred  digestion.  Thej  nre  much  Llie 
Mine  us  tlioKe  wliicli  Hi:coiu|«iiy  cliruiuc  giistiic 
catarrh,  and  it  is,  theretore,  not  alwMja  eimy  to 
separate  these  two  aflectiona.  But  fiiiiclioiial  dya[>epsi& 
occuiu  inoi-e  commonly  in  leniporary  atiHfks,  veoiiiTing 
more  or  less  fiequently.and  is  induced  by  slight  cause* 
each  as  a  triviul  error  in  diet,  some  mental  worry  or 
over-exertion,  |ihysical  or  mental  ;  or  it  may  be 
noticed  when  the  patiunt's  bealih  becomes  dejireseed 
from  siiy  caitxe.  It  must  be  remembered,  also, 
that  the  dysjn^ptic  iiemin  is  especially  likely  to  be- 
come the  subject  of  giiiitric  catarrh,  or  of  gastnil^u 
altatks.  Loss  of  ap|ietii«  and  an  uncomfortable 
sense  of  weight  and  fulness  after  taking  food,  flatulent 
distension  of  tbestoDiacb,  witliacideructations,  "heart- 
burn," dyspncea,  {talpitation  and  flushing  after  food, 
all  tlieae  Hymptoins  are  usually  observed.  An  abfenoe 
of  furring  or  coating  ol*  the  tongue,  and  of  any  bad 
odour  in  the  breath  are  often  means  of  distinguishing 
atonic  dyB|H'psia  from  eltntnic  gastric  catarrh,  Stimu- 
lating ai-ticles  of  food,  buch  as  spices,  pickles,  and  the 
Uke,  will  often  relieve  the  distress  of  the  atonic 
dys|>eptic,  while  it  will  increase  that  of  the  catarrhal 
one,  Sonie  dyKpeptios  complain  of  pain  between  the 
shonlders  extending  ta  ihe  left  arm,  and  resembling 
the  pain  of  angina,  and  if  ibis  is  associated  with  a 
weak  and  irregtilur  action  of  the  heart,  it  may  be 
diilicull  W  distinguish  these  attacks  from  true  angina 
The  fact,  however,  of  their  occurring  ajler  food,  and 
not  coming  on  after  ;)/(ysicni  exeriion,  together  witli 
the  presence  of  other  symptoms  of  dy8|>epsia,  will 
generally  hflp  us  to  disLinguisb  between  them. 
Soniotimes  uti  examination  of  the  heart  W'ill  show 
that  it  is  really  feeble  and  dilatt^d,  and  in  such  case 
treatment  must  be  dij-ect*^  to  restore  the  tone  of  the 
beart  as  well  as  that  of  the  stonmth. 

The  absence  of  thirst,  of  tenderness  in  the  epigaa- 
trium,  and  usually  of  nausea  and  vomiting  is  also 
relied  upon  as  distinguishing  functional  dyspepsia 
from  gastric  catarrh. 


Medical  TxEATMEm. 


|P.fl  I. 


CoHHtipation  is  a  very  connnon  and  troulilesome 
■ymptoii]  in  tlitse  cases,  ami  iimstiiover  Iw  nverltmkeil 
in  tlieir  treatiiK-nt.  The  urine  inny  be  pule  anil  abuu- 
dont,  but  it  is  also  often  liigh-colourMl,  and  depoMita 
lilhatea  on  cooling,  owing  to  impeifect  intestinal 
asaiinijatiou.  Its  spc-cilic  gravity  may  occaaionnlty 
be  so  liigh  aa  to  excite  the  suspicion  of  diiilwtes, 
but  it  is  UHUiiJIy  due  to  an  increara  in  the 
ordinary  urinary  soliils.  It  is  often  niuuh  darki'ned 
by  boiling  and  nitric  acid,  assuming  various 
siiades  of  tlie  well-known  mahogany  hue.  In  the 
npurutic  it  will  often  deposit  an  excess  of  phoa- 
phati-s ;  at  other  times  crystals  of  oxalate  of 
lime  mity  be  dctocted  in  its  deposit  on  miuro^copic 
examinution. 

Various  occasional  and  incidental  symptoms  are 
associntixl  with  Httncks  of  dyspe|>Ri)u  Some  of  these 
are  probably  amstnl  by  the  non-c'li  mi  nation  and  the 
abaorption  into  the  blood  of  toxic  suletaiicPB  oo- 
easiouHlly  pmiluciMl  during  stomach  or  intestinal 
dipinstion ;  or  these  snbntiinceB  may  be  produced 
norniidly  during  one  piirt  of  the  assimilative  procesa 
anil  destroyed  in  anotiier,  later  part ;  and  the  fniliire 
of  this  later  act  in  the  Bssimilative  pmciMs  way  btj  the 
cause  of  some  of  the  syniptonia  oluervcd. 

(ixiidiiient  is  one  of  the  most  alarniiiig  of  these 
ayniptonis,  and  is  probably  caused  by  some  sudden 
vaso-motor  disturbance.  Blore  proti-acte<l  nervous 
atfectiona  in  thn  form  of  miffraine  benduches,  ocular 
migraine,  hemiopia,  and  other  visual  disturbancos 
are  not  rare. 

Lnnijuor.  drowsiness,  depreBsion  of  spirits,  or  irri- 
tability of  temper,  and  aleeplpsanp-RB  are  also  frequent. 

Tlie  occurrence  of  "  gastric  eranip  or  paroxj/mnal 
pj/rogitt"  as  an  occasiimal  symptom  in  the  courHe  of 
acid  dyapppsia  ha.s  been  mentioned  by  Sir  William 
Kolierts*  asa  "peculiar  and  characlcrtstic  symptom." 
It  vunaist-s  in  a  sudden  attack  of  i-ram)i  of  the  atornach 
with  sudden  profu.ie  salivation,  liuiting  half  a  minute 

•  "  Digeilioii  uj  Diet,-  p.  347. 
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uiinute.  lie  sug^^ta  thnt  t)ie  term  " 
illiuulil  be  ciiiiliiii-it  Ui  liieFe  parox^Bins. 
Httle  Eeiise  at  nausea  diiriag  these  nttncks,  and  thej 
rarely  cultiiinxte  in  actuu)  vouiiling.  Tlie  saliva  gushsb 
from  tlie  tnnutli  in  jjreat  abundance,  Hnil  it  is  unuHUally 
«)kftliii<!.  The  [itiroxysm  only  occurs  when  ihere  ia 
oirplus  acid  in  the  stomach,  and  the  relief  which 
loUows  the  pamxysm  is  due  to  tlie  large  quantity  of 
klLcftli  ccnveyi-d  to  the  stomach  in  the  Raliva  swulloned. 
IThesi:  paroxysms  of  pytoxis  may  occur  once  a  day,  or 
I  in  two  or  three   days,  Boiuetiiues   only  once  k 

The  Irentincni  of  functional  dyspepnia  may  be 
Epnsidered  uiiii«r  tlirra  headings — (1)  dietetic,  (2) 
tegiiiiiiiul.  and  (3)  tnedicinal. 

(1)  Dlcii-tlc  trcnimcnt.— We  have  already 
<alletl  Mtt«ntion  to  the  part  played  in  the  CKUstttion  of 
'dyispctwia  1>y  imperf<-ct  masticHtion  and  insnlivation. 
*"'  I  iTiunt  be  strictly  inquired  into  and  remedied. 
Ilefnctive  teirth  should  be  seen  to.  and  when  thin 
..defrct  cannot  l>e  recci6ed,  food  should  be  given  whicli 
.iSeeds  l>iit  little  mantioLtion  -.  the  cmmh  of  stoJe  hreo/i, 
|thin  dry  toiist,  and  some  kindu  of  biscuit  reiidily 
.disintcgnite  in  the  mouth,  whereoa  neio  bread  formti 
(ough  coherent  masses  there. 

Vegetables  should  be  reduced  to  the  form  of 
■"puries,"  potntoea  especinlly  should  be  matlunt  tine, 
snd  new  potatoes  which  are  "  waxy "  should  be 
'^prohibited.  All  fats  should  be  finely  divided  ui<l 
mixed  with  other  foods,  and  not  eftten  in  lumps.  If, 
'.owing  to  defective  teetli  or  teiidemeKS  of  the  gumx. 
,tnaHti cation  is  painfid,  lean  of  meat  should  be 
pounded  or  reduced  to  pulp.  The  American  mincer 
;itiiiy  ho  uswl  for  tliis  purpose. 

Tho  shorter- fibred  meats  are  the  best  for  dyspeptics, 
s  they  are  wore  ett.Mly  diiiintegrat»l.  The  qimtity  of 
the  ni'-at  xhould  be  looked  to— njitlerent  cjunlitiea  of 
mutton,  licef,  or  fowl  will  dilTt^r  greatly  in  their 
I  digenlil'ility  White-fleshed  pinie  is  mm*  di'rpstiblo 
tJiau  tiie  dark   kinds;    the  delicate    sole,    wliiiiug  or 
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«_«d-r  <h««  the  fi.wr  B-»I  ricl-erflpxh^d  mullet. 
-Vl  Foods  Miumtwl  wi"h  I.niut  or  fiU 
i^  .'^oW«J :  they  »r«  -ln..«t  i-i--'-";'-^;"  ;>- 
T^^  iukw.  Sweetened  <iisliPH  ■irH  bIso  to  I*  m..Hl,^ 
«*""  to  pxciw  aci-l  fernientatioii.  ami  all  luiripo 
!lS^«t«.  <v..d  the  cellNlose  cov^ri..^'«  of  v.-g^ml,le., 
**Si™U  of  dk-estioa     U  fa  Im-illy    n«e.,ary  to 

SSrf  bo  good  ft"d  «vourf  £«nce8  o„d  ii,eltv.d 
iSr.l.o<.ldnotl«tak.«:  w.th  hah  plan.  lmtt.r  ,f 
~^,^  Mid  a  little  lemon  juice  may  be  used.  The 
ffi  .hould  be  cawfnlly  selected,  a«  some  kinds  of 
k-I!J»re«ptofthemselTe3tocauBB  dyspppsm  ;  omi  too 
l;!,rqu«.tity  «i  imperfectly  masticated  l,read  is  « 
ZiLmsouroeofdisorilered  digMHtion.  A  gno,l  br.-Hd 
^M  b*  porous,  crumble  easdy,  and  not  niiiHs  to^-riher 
T~r  m^ih  in  infistication-  Some  kinds  of  v^hnlmw^l 
^LmL  .Itliough  very  natritions  and  |.l«i«;mt  to  eat,  «re 
,uKc«lt  of  digestion,  and  will  certainly  aggravate  the 
J^lisift  of  some  persona. 

^^^  ncnlft  of  a  dyspeptic  should  Iw  smnll  or  very 
_u|M«te  in  quantity,  and  our  object  sliould  tie  to 
■  P(  ,  rfie/  wAfcA.  while  il  affurda  the  necegiaiy 
j^i^iemt  *>(  nonrinhmeni  to  th«  body,  imjiosea  fliri 
jt  t""'  anuwiil  of  labour  cni  tJu:  atomncL  Tlieae 
,gf^\  meala  ahoulU  be  eaten  slowly,  und  a  sufficient 
^ig^  aIIowmJ  to  elapse  between  them  to  iitsure 
)]M  complete  digestion  of  one  meal  before  tbe  next 
n  (kken-  Holid  food  takea  from  live  to  eight  Imuni 
to  digeat,*  according  to  its  nature  and  quantity,  mul 
in  old  "ge  aud  in  persona  of  feeble  digestion  it  may  take 
)nng>^r.  Thin  i»  one  of  th«  faela  rtfjMbUdige»tiim  moxt 
^iJiatU  to  gel  necfpUd  not  only  by  tht  palUrU  bul  o/len 
^to  by  thf  doctor  ' 
Pei'sons   wil 
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food  too  frLiiuentli-,  nnt)  to  bi 
dyspepwiu 

Tlie  ilyHpcptic  should  rest  for  a  short  time  'lefore  a 
meal,  and  for  ii  longer  time  after  one.  Aliu.ie  of 
alcohol  and  tobiicco,  of  ten  and  COHee,  tilioitlJ  \m 
iiit«t dieted.  In  xome  coses  of  atonic  dyHpepsiaasntati 
quantity  of  sound  wine  ora|>iril  with  wati^r,  t:ik tin  just 
before  or  after  a  meal,  seeuis  to  serve  as  a  useful 
stimulus  to  gastric  secretion  ;  the  same  purpose  will 
be  bftter  scrvei  in  many  by  4  or  5  tablesjjounfuls  of 
hot,  clear  soup  at  the  beginning  of  the  repiiat. 

The  use  of  t«a  und  coH'ee  re<]uire8  discrimination. 
When  the  dyBi)ejisiii  ia  associated  with  iriit:iliility  of 
the  nervnus  system  it  is  best  to  avoid  both  altogetlier. 
Jn  other  CHses  it  is  advisable  not  to  take  theiu  with  or 
soon  after  food — they  then  often  retard  digestion  ;  but 
taken  three  or  four  hours  after  a  meal,  and  tAlcun 
alone,  and  not  too  strong,  they  ap|>ear  to  prouiote,  in 
some  persons,  the  final  stage  of  stomach  dig('Stii>n.  A 
cup  of  hot  water,  slowly  sipped,  and  lakeu  iiis'ead  of 
tea  or  cotTee  three  or  four  hours  after  a  meal  proves 
very  useful  to  moat  dyspeptics. 

In  anffimic  cases  a  moderately  stimulating  diet  is 
best — agreeably- flavoured  animal  food  and  soups  aio 
more  easily  digested  than  farinaceous  one^  wliieh 
have  a  tendency  to  undergo  acid  fermeotatioii  in  those 
with  feeble  digestions. 

Individual  peculiarities,  as  we  have  a!rea<ly  snid, 
must  be  carefully  studied,  aa  thoy  may  dept-nd  on 
physiological  variations  of  function. 

Uncooked  and  green  vegetables  must  'le  avoided, 
u  tliey  are  very  prone  to  give  rise  to  flatulence.* 

(2)  The  ■■efclme,  or  mode  of  life  of  the  dyspeptic, 
requit-ea  careful  attention.  Sedentary  habits  must 
be  given  up,  and  free  exercise  in  the  ojien  air  in- 
sisted u|X)n.  Removal  from  the  town  to  the  country, 
or  to  the  sea-siile  (with  seabathing),  or  a  tour  in 
Scotland  or  amongst  the  Swiss  Alps,  will  be  found 

*  Farther  deUtln  u  to  .liet  In  In.liffdiition  will  be  founJ  lu  ll,a 
Mthot'i  work  DC  "  KwhI  ju  UMlth  uiil  LhusiiH,"  |i,  385. 
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I  '■vuvMuriit. »  ooursB  of  livilnttheraiiy 
|fc««».-.u.ii»sl  t»vUrv.j»i|,ic  establiKbiiiein,  whei-8  I 
-IV  ^i<.,v  iUm  fiKxi  habits  ai-e  carefully  at-  ] 
"U  uiwn  Iw  of  gi-eat  Kervice. 
«l>t«m,i  i-«s^  especially  wlien  coiuiilicatrd 
|K'>l».>tt^lrMiHl  sjiiipioniB,  may  rei]uiri!  a  more 
1  t-WKHl  ii!  travel  and  frBqueni  cUan-ip  froui 

l«^«tlrlnnl  Irvntmt^nl  also  will  Iw  nwided 
.   ^^       **"■  ;'   ('•)  I"  prnm-te  tlir  fmictitnuil  aclimty 
J***    '^'''*''*^'''   coof   aiW  aeemllm/  glaiula    of  tJta 


«|w  Otia  pui'posp  Hie  vpjretable  bitters,  quassia, 
«"»»*•«>,  mliimtM,  luix  v<,r.iii;a.  chirata,  hyJniEtia 
•«"<|*^^«»i^  bitw  orangi>-]>eel,  hop,  etc,  combined 
*Uh  Ml  »lkftli_if  there  is  excess  of  aciility  with  sour 
««uUtirti,8  ;  or  with  a  luiTieral  acid  if  there  is  reason 
»  •«»n<s:t  a  dfficimcy  iti  tlie  aiid  of  the  gastric  juice 
--•tt«  of  undoiibtud  value  in  [iromoting  the  activity 
Of  lht>  illpwlivB  fnnctioiiB  and  exciting  a|n>etite.  It  is 
HitR.-ult  to  expUin  huw  these  vegetable  bittpre  act, 
b|it  Irani  rMM.int  olaervationH  it  would  appear  that, 
jn*'*""  *  sliort  time  before  a  raeal,  they  promote  the 
►wrt'tion  of  free  hydrochloric  acid,  and  in  cases  whera 
thtirw  IK  n  tendency  to  deficiency  of  tliis  acid  in  the 
ipwtrio  juice,    they   prove   efficacious   gastiic  tonics. 

•  air  WillUm  Koburta  ("  Digmtion  Biid  Dioe  ")  ilivid™  riy>iwp- 
■la  into  an  afnniO  form  ■nil  nn  irTitai-rf  or  ari'l  form.  In  thetir>( 
tharB  la  ileUcioiiej  nf  giutrio  juics  unrl  of  muicul«-  aBtion  in  the 
(Mnmoh;  lu  tha  iKOonil  IherennniuiduBiworalioii  oriw*umulmlion 
or  Mill  in  tha  MunuMli,  eipeoiJlT  lownnk  the  Uter  itajpi  of 
ililla'tioa.  Wa  reoiitnise  the  pmctical  vdue  nf  thii  diviutm  in  ont 
IbdlcaUuni  (ur  tnnliiinikl  treatment.  It  corr«tiond>  with  tbs 
divitmnolTiraehi^iMionlTiUi^jipoehlorhidrietLnilltiipercUorkydrie 
()y<|w]ialu.  Bunlet  ("N'aiivnui  KemMea."  November  32,  1892i 
liHiats  on  the  vulua  of  ■  vpnlariui  ilietnry  in  Ilia  Inttia'  fenn,  and 
u(  luiig  inCervnli  (not  le»  than  aoven  boura)  belvoen  moala.  Ha 
alMi  ]'nncrib«  intwtinaj  nntiaciitici.  of  «hioh  lie  prafen  brnxn- 
iin|>hthul  or  aaliojlata  of  hiamuth  eotnbjned  with  h}-<lrateii 
in<t(0i«la.  In  a  tubw|ii»nt  (UaeuBioii  at  the  Soeifitf  da  Tlifn 
I  |ieuei<iiie,  Huohanl  sontealol  the  (iroiiriel^  of  a  voRctnria"  diet, 
aii-l  advocaicil  reij  Urga  iluaea  of  aodiimi  buarbouala!  aaaljouluiulj 
BUrativa  ui  oarlaiii  luiiuk 


I 
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Either  of  those   mimtionwl  may  be   us  id,   hut  tha 

bill II lion  of  cnliimlia  or  gpiitifin  Hitli  mix  vomica 

I  has  apjiparKi    to   us  a  most  uieful  oiia       In  casta 

'  where   thure  are  acid  eruciatiuiia.  or  evi-n    without 

these,    the   addition   of   Hodiiim    hicurlxtiuite  is  most 

useful,  its  pU'ect  in  promoting  tlid   sccitiion  of  the 

gMtric  glanda  when  givi'n  on  an  emjity  aU.iiiach  lM>ing 

l^nerally  admitted.     We  are  in  the  haWt  of  i-rpscrit 

IQg  the  following  drauglit  as  niieof  rhe  lieat  nivdicinal 

remedies  for  atonic  dyspepsia  wheu  takea  ludf  an  hour 

I  or  aa  hour  before  meals : — 


J^  Siidii  bicnrhonNtii 


MiM'e,  Rill  hum 
lur  ur  im  huui'  l--luni  toud. 

If,  on    tlie  other  hand,  we  find  there    is  groat 
I  ilowness  nnil  torpor  of  digestion  probably  from  iiisiif- 
I  Goient  acidity  of  the  gastric  Juit.'e,  we  may  give  the 
above  mixture,  leaving  out  the  sodii  ami  ammoniA, 
I  and  adding   10   minims  uf  dilute  liydrouhlunc  acid, 
[  with    or    without    3    or    4    grains  of    jirrjvin,   and 
linhiis   of   tincture   of    capsicum,   innnedintt'ly  or 
f  loon   after   meals  thrice    daily.     It  is  better  some- 
times to  give  the  pepsin  during  or  at  the  couimence- 
nienl  of  a  nie-ol,  and  tlie  acid  bicier  mixture  an  hour 
I  or  two  afterwiirds. 

When  there  is  great  muscular  debility  a 
Khanntion  associated  with  the  dyspepsia,  5  a 
I   the  ]ir|uor  strychninie  may  be  given  insi<'ad  of  the  nux 
luiiuB  with  each  dose  of  the  acid  mixture. 
(h)  To     relieve    acid    wucfaltons    ami   Jtatulenl 
I  tiiiitention.* 

'  Til*  remitrkftbiB  fwt  Ihiil.  ir 
[  iDgMtion  of  ■  m™!  will  lometinii* 
I    ui'lutwd  bj  Sir  WiUiun  KuberU:  "The  ma 

■ntirBl)'  got  rill  of  when  ll>e  ant  meal  unvo 

•Diir  tnuciin  fur  ■  iliurt  ^imr^e  of  time  Hoiktii  on 

aa>  iDckL  uiil  tLearuoUUuusuuiiouieiiueuClf 


of  ■ei'l  rl3Mq>rpaiik,  tha 


-lyp 


iithii* 
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Ono  of  the  most  annoying  trouhles  of  djspeptio 
pntKiitH  is  aliHcks  of  tlululeiice  with  sour  eruuL^itiuiiB 
and  "boart-l>urii."  Some  warm  stoiiiacliic  mid  alka- 
linn  mixture  nljould  be  given  the  patient  for  uccasionol 
use  when  these  occur,  which  they  often  do,  two  or 
three  hours  after  a  meal.  Fifteen  to  3(J  gi'aiiie  of  bi- 
carbonate of  Bwlii  in  half  a  teacupful  of  liot  water  will 
often  flufliee.  Tlie  following  comiiimiid  of  rhubarb, 
tfodo,  ammonia,  uud  magnesui  is  very  ellicacioua : — 

R7  TinrtnrtB  rhm „,        „,  jj. 

tioilii  Ijiiiirboiiatii      gr.  xt. 

Mug^miHa  cHrlmnHtis  pr.  >. 

BliiriliiB  driiiinmitu  ntomntid  3* 

Mj«ue,  IJitl  buultul.    To  be  taken  accn^iuwiily. 

Somepatientaobject  to  the  taBteof  rliuUarh,  and  in 
tliat  case  the  compound  tincture  of  cardiinioniii  may  be 
Biibatituted  for  the  rhubarb  in  the  above  dniuglit. 
Bismuth  or  Vichy  lozenges  are  useful  expedients  for 
tliia  purpose,  and  are  largely  used.  The  toda-ftxinl 
tablets  si-e  sleo  good. 

When  the  flatulent  distennion  of  the  stomach  is 
k  very  troublesome  svmptom,  a  pill  containiog  ereaxoCe 
or  thymol  given  immediately  after  food  is  often  very 
efficacious  in  arresting  it. 

Ci'eaBote  may  bo  given  in  capsules,  each  containing 
1  minim,  and  thymol  in  grain  doses  also  in  the  same 
manner.  Creosote,  however,  will  prove  irritaling  to 
some  patients  if  given  pure  in  cnpsules,  and  it  is  better 
to  gi»e  it  made  into  a  pill  (and  thymol  also)  with 
powdered  soap. 

H7  Thymol,  gT-  J  (eef  ereiKoti,  ■n.n). 
Pulverii  siponis.  quunHiin  lunit-iat.* 
Ul  Bit  pilula.    To  be  tuken  afUT  food  thrice  iai\y. 

It  mingles  with  the  mwtl.  anri  (be  <te^ree  of  lel'licy  of  the  toUI 
g-Jatrie  (nnti'iita  ii  (hereby  mluccit  I17  ililutiim,  itiiil  tlto  cructatioD* 

in-iH,  by  tsklnr  n 
givefl  the  mrjTiH 
r"ni|!e.liani.ti.i  l>ii.t,-p.  Ki8  1 

*  A  little  fiiiril  iii*y  be  uecdeJ  to  oikke  the  thytnol  BDii  unp 
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Bitmufh  » ill  also  be  found  very  utieful  in  relieving 
cues  of  acid  Hiitulent  dyspepsia,  niid  it  at.-«iiis  Ui  have 
ft  tonic  ellect  reaeniblitig  tliiit  of  iron  in  some  of  thesa 
cuaea.  We  are  accustomed  to  prescribe  the  following 
mixture: — 


Ip  LiqnoTi*  bismuth!  citntit 
Hudii  liictrbuiitiLii 
Bt>irita>  chlorofurmi   ... 


-    5J- 
™    8r.  X. 

"lid  sj*'' 

J  butuTu  fiud  three 


Some  cascB  of  acidity,  especially  tlioM  due  to 
bntyric  or  ncetic  fermentation,  seem  to  Ik  more  aiuen- 
able  to  treatment  with  dilute  liyditX'lilaric  ociiL  It 
should  be  given  in  small  dosea,  10  to  l^  minima,  with 
some  lit;ht  bitter  infusion  Junt  befoi'e  food.  It  acts  u 
«n  antlfermeniiva 

Cliarcuol  is  a  favourite  remedy  for  ijaxtric  llata- 
lence,  but  we  have  not  found  it  so  etiicncious  as  the 
above  bismuth  mixture.  It  is  soniftiiiieB  ^ven  in 
aimbination  with  liiHtuuth — 5  to  10  ^ninaiif  powilenxl 
wood  chaivoal  witli  5  grains  of  bismiitli.  Tlits  powdor 
may  be  tiiken  in  a  eacliet  immediiit(it)i  Ix'fore,  or  soon 
atceramejil,  acci>rJing  tolhe  period  when  tlie  flatulence 
u  most  conipliiined  of.  Sir  Wiltinm  Itoberts  has 
suggested  tlie  sucking  of  gum  loxengcs  to  promote  the 
natural  flow  of  snlivn,  and  so  dirniiiish  tlie  acidity  of 
the  stomacb'ti  contenis  by  neutralising  it  with  alkaline 

A  veiy  simple  and  efTicQcious  remedy  for  some 
forma  of  add  dyBjiepsia,  those  forms  BBpncinlty  which 
are  so  conmion,  of  an  eKCeasii-e  formation  of  acid 
towards  the  end  of  sLomaili  digestion,  is  the  ad- 
ministration of  a  draught  of  hot  water  three  or  four 

Isto  •  pIlL     The  fnllnnHng  ha«  been  given  u  k  hoocI  formula  for 
maldng  crewate  into  i-illi  :— 

CTP»Krt«        IS  gT»in«. 

Povilared  Uiguotlca  root  (not  deoortliatnl)        ...    3(1  gnuni. 
Bat  uid>  for  a  feo  minut<^>  ami  then  aHd  3  •Iroyia  of  iliitillad 
nt«r.     f.nh  tlieiu  tugctliur  luid  <liviije  the  inu>  iiitii  llie  aumtiar 
af  pilb  ■leured. 
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n»wl.  Tliia  ililutes  the  acid  pnni/'nta  of 
mil  thi>  iliBooiiiEurt  or  even  i>uiti  caused 
by  thp  exciitiivn  iiiiiility  is  at  once  rolicved.  If,  how- 
ever, the  uinuiMiti  uf  uciil  is  very  great  it  is  ndvisuble 
to  udil  »  few  gr.iitix  uf  uiiigiiesiia  or  of  GodJuiii  bicai- 
bonate  to  tlie  liut  water. 

Dr.  Hucliaril  lias  given  very  large  dosen  of  tlio 
todium  biotrhintale  with  reniarkablo  siicceKB  for  the 
relief  uf  spvem  paroxysms  of  giistric  pain  arising 
from  liyiHirsiiTviiiin  of  hydi'ochlorit  uciil.  In  a  case 
in  wliidi  lixliviinfly  severe  paiiiR,  with  pyrosis,  occurred 
ftt  11  a. III.,  S  |i.ni.,  and  at  iiiiddight,  and  lusted  an 
hoar  or  inurf  nach  time,  after  trying  various  modes  of 
treatment  without  any  good  result,  he  at  length  gave 
freq>>eiil  laige  doses  uf  sodium  bicarbonate  wiili  com- 
plete Biict-H^ns.  In  these  cases  it  would  appear  that 
there  ia  a  continuous  secietion  of  hydrochloric  acid, 
not  liiiiito"!  to  the  pi-riods  of  digestion,  but  occurring 
also  diirin:;  tlip  intervals ;  that  the  contact  of  this 
acid  with  the  KUi-fnce  of  the  einjity  stomach  induces  a 
loss  of  [Kiwer  in  the  muscnUr  walla,  while  the  excess 
of  a^d  during  dijpMtion  arreste   the   conversion  of 

■tarchy  fooiU  into  sugar,  and  these  fer nt  in  the 

stomach,  and  ihi.'t  fei-iuentjilion  together  with  the  loaa 
of  tone  ill  til'  muscular  wull  starts  a  tendency  to 
diialali<ra.  At  the  siiiiie  time  there  is  al.'iii  a  \^tfsM 
tenJoncy  to  the  occurrence  of  ulceration  of  the  niitcoua 
membi'ane  fnilii  quite  shght  causee,  as  e.g.  a  hluw  on 
tliee|ii;.'nsti-iuni. 

All  ti(li''|n:iie  alkaJine  treatment  is,  tltereforo, 
urgently  indie.ii«l.  The  iiatientreferreii  to  w;ui  );iven 
6^  dniina  uf  wMJium  bicarbonate  in  twenty-four  hourh 
in  reprnteil  dtu-es  of  15  grains,  together  with  au 
alkaline  waXer  at  liiR  meals,  and  milk  mixed  with  lime 
wa'er.  The  next  ilay  the  patient  was  grently  ii'lieved, 
and  the  iiiijimvi-iiiHnt  increasied  from  lUy  to  day. 
Some  pr''|>iii'>-d  oliHJk  waa  added  to  the  Eodiuiii  bicar- 
bonate, ik->  till'  hitler  is  too  soluble,  and  iU>  iieutndiaing 
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slowly,  and  is  dissolvi^d  only 
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in  pro|iortii)n  to  the  acid  w^reteil.  For  the  accom- 
pauyin>£  uoJistipiition  tlm  putJHiit  Imd  uImj  two  large 
spoonfuls  of  lilcineJ  mH^'icsia  daily.  The  |>uiieal 
was  cured.  Dr.  Ilucliai'il  i-cfw-a  with  jusiiie  W  the 
"  ridieidtnia  foar  of  an  ulkaline  L-aci>uxiii "  wliicli  pre- 
vents  many  pnictitiu iters  from  giving  ade(juut«  dutiea 
of  sodium  bicarbonate  in  cnaeH  like  tliin. 

(e)   To  promote   eomj'lele   eliiiivHat'wn  nf   thr,  byn- 
produnln  of  a  uluffyig/i  arttl  liiitiirdered  d'-yesti'in,  mul 
nunulatioiis    in   t/ie  inUtliiial 


The  paramount  importance  of  relieving  tlie  con- 
Btipation  that  acconipmiits  iiinsl  cases  of  atonic 
dyspejisia  is  evident.  It  is,  perhnps,  in  many  cosca 
the  oiiginal  eviL  The  retention  of  noxious  byi'-pio- 
ducta  of  disetition  in  the  int[J^itirlHl  canal  and  thei^ 
abeorption  iuto  the  Mood  is  proLiilily  the  cause  of 
many  of  the  gtneral  syuiptomH  present  in  clii-onic 
dy8[>epHia,  a.g.  the  haidacht^s,  Uie  ^'idUinpsH,  the 
l&nguor  and  drowsiness,  the  mental  <Iepri-asion, 
and  the  hypochondriasis ;  *  while  the  Ifndeney 
to  abdominal  venous  stusis  which  must  necfSHarily 
be  Associated  with   an  inactive  state  of  the  JnteKtlnol 
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■ad  mtoraiive  after  ftQ  tbe  aocKlled    (ook^  i 
■■    iron,    (laiiune,    strrcbiuDe,    atbmikv    etc. 
■Unij  fAilnl  ;  Slid  Uie;  do  ao  by  vuhiug  the  fntr 
cU«iL,  liv  rentonDg  toxic  aocinitiUtioiL-i,  lir  pfvm 
tile  klulcwiiiud  circulauon,   by  stamulatins  tlie  ■ 
tioB  of  ttw  Itrer  umI  all  Uie  peptic  glands,  a 
shon,    bjr   pramoting    due    elimiiiaiion  ;    and 
ntccJlenl  medidoal  eSecta  are  aitsocutnl    with  I 
byipenk  inAomeea  o(  a  suitable  wollregulatad  ( 
aod  a  life  lat^j  spent  in  the  open  air. 

For  CAMS  of  chronic  atonic  dritpepna,  def 
OQ  defective  gmttric  necretion,  and  uiuscuiar  « 
tone,  the  w;iten  of  Kissiiig«n,  Uombar);,  or  Bridec 
li.-«  BainK  are  motrt;  suitable.  The  Ka;:nczy  spring  at 
Kiwiugen  ia  e«pocially  renowned  for  iia  cumtive 
iiiductae  in  c&sea  of  atonic  dnnpephia.  In  c»»es  of 
irriUitive  dybpcpoia  of  a  gouty  nature,  or  in  pletlioric 
(•eraous,  the  warm  alkaline-sulplintic  HiiriiigE  uf  Carls- 
bvl  are  especially  i-aluable.  When  tlie  dysp'psia  ia 
BMOcinted  witli  lass  of  nerroas  tOR«,  and  a  more 
bracing  itifliK'nce  is  needed,  the  higher  elevation  of 
Marirnbod  and  Tiiraap  is  jiarticuliirly  RiiitAbte.  In 
csaea  where  there  ia  much  gastric  irritaliility,  and  a 
tendpticy  r>ther  to  diarrlKBa  tlian  constipjiiion,  the 
waicfN  of  Vichy  or  Nenenuhr  art!  more  iipplicable. 

It  \*  ipiiLe  pracrticable,  if  jielipnts  will  liubiiiit  to  a 
•tnct  nigitne  of  diet  and  exenuae,  aud  reside  in  ■ 


Oi.li  VIM  Dyspepsia. 


healthy,  oppn  fiitiiAtion  (tiirins  the  treatment,  to  Tollowk 
ooui'Bo  of  tin's!:  wnlers  in  EiigJaJid.  We  liHve  repeatedly 
prescribed  aad  directed  HUch  courses  with  excellent 
results.  Tlie  waters  of  Leainiiii^u  aud  HaiTOgate 
are  nlso  suitable  to  some  of  tljese  cases. 

But  other  menus  may  be  uitopted,  and,  indeed,  are 
require-l  to  relieve  the  constipation,  and  these  will 
answer  letter  with  some  [>ei-sonH  than  tuicei-al  waters. 
One  of  the  best  of  these  is  a  pill  of  a  grain  or  two  of 
extract  of  aloes,  i^  or  J  of  a  gniin  of  powdered  ipocaou- 
anha.  and  a  gruiu  of  soap,  tuken  half  an  hour  before 
the  princi|ia>  lueul  of  the  day.  If  the  a[ierient  eDect 
of  this  pill  is  not  suAicient,  it  can  he  supple'nented  by 
taking  next  morning,  fasting,  in  a  tumblerful  of  hot 
water,  this  [lowder  ; — 

If  Sodii  ■iilphiilis _        3]. 

Sodii  liiuailKinatia        t-r.  tt. 

Sodii  chloridi gr.  x. 

Uisce,  Gat  pulvig. 

On  tho  other  hand,  there  are  cases  which  are  very 
■ensitivB  to  the  acticm  of  iiperieuta.  They  require 
Rperients,  but  they  must  be  mild  ontvs.  With  such 
patients  the  following  pill  serves  not  only  as  a  gentle 
a|ierient,  but  also  its  an  excellent  stomachic,  and 
stimulates  gastric  secretion  : — 

19  Tpflcaciinnliie  pulveris KT.  A  ad  {. 

lihci  vxlnicti  gr.  ij  vel  iij. 

Niiuis  vumirie  oxtmcli S''- ]- 

Uiwe,  fiut  piliiln.    To  be  bkkon  half  an  hour  Won  food, 
I   twice  or  thrue  timei  a  day. 

In  other  cases  no  remedy  seemn  so  usoful  as  small 
doses  of  ciilomeL  Dr  Willia.iu  Carter,  of  Livoi-pool, 
has  advocated  strongly  the  use  of  this  remedy  in 
certain  forms  of  dysgiepsia,  its  remedial  action  being 
greatly  due,  he  believes,  to  its  efficacy  as  an  intestintd 
antiseptic,  and  its  powerful  destructive  influence  ou 
anaerobic  bacilli.* 
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Dr.  Cartf-r  also  tfatifiea  strongly  to  the  valoe  of 
calomel  in  coiitriilling  the  alinornial  gastric  and  iotea- 
tiiial  fenuen  tat  ions  in  cliUdren.  He  prescrilies 
i^  grain  of  calomel  with  1  grain  of  boric  acid  with 
t,he  child's  food  three  times  a  day.  In  proof  of  the 
remarkable  action  of  culoniel  as  an  inteatinul  aiiti- 
uptic.  Dr.  Carter  haa  fouod  that  the  addition  of 
calomel  to  bile  will  keep  it  sweet  for  nn  indelinite 
time,  and,  what  is  Inr  more  remarkable,  if  added  to  a 
mixture  of  meat  and  pancreasi,  which  ia  prone  to  rapid 
dpoonipoaitinn,  and  the  development  of  the  vmy  foul- 
Bniellin^  inrliil,  no  change  of  the  kind  takes  place. 

Tliese  interesting  observations  of  Dr.  Carter  lead 
us  to  the  consideration  of  what  has  beon  termed 
iiilcBlinal  dysitnpHitt.  Under  this  d«aignation  a 
variety  of  conditions  have  been  described,  dependent, 
some  on  functional  or  organic  diseA^e  of  the  liver  and 
pancreas,  some  on  acute  or  chronic  intestinal  catarrh, 
and  some  forming  really  a  pirt  of  the  phenonmna  of 
f^tric  indigestion.  The  latter  only  concern  lis  now,  as 
thft  others  will  be  treated  of  under  their  appropriate 
d^gnutions. 

Tlie  noiinal  coiirae  of  inteiitiiial  digestion  will 
neccssBrily  be  disturbed  when  the  results  of  stomach 
digestion  are  nbnormHi,  and  the  fi>od  is  passed  on 
from  the  fitiimach  to  the  small  intestine  in  an  imper- 
fectly  prepared  slate.  This  may  arise  simply  from 
over-feeding  or  from  admitting  into  the  stomach  food 
that  cannot  be  di^'ested  there.  The  dyspepsia  of 
infants  is  often  of  this  character.  It  may  occasionally 
hapiien,  but  this  ia  probably  very  rare,  that  there 
exists  what  lias  been  termed  an  "  incontinence  of  the 
pylorus,"  which  rLlanes  too  soon,  and  allowa  of  a 
proiDature  passage  of  the  food  from  the  stomach  into 
the  duodenum.  It  might  thus  happen  tliat  more  un- 
digested food  found  i(«  way  into  the  Hmall  intestine 
than  could  be  digested  there,  and  intestinal  colic, 
llatiilence,  and  diarrhma  might  thus  be  set  up.  80, 
also,  in  casen  of  acid  dyspepsia,  the  chyme  ponsing 

o  the  small  intestine  may  be  so  excessively  acid  as 


cup.  vii.ji  Dysi-EPSiA,  \t\ 

to  destroy  or  greatly  weaken  the  digestive  powers  of 

the  alkaline  bile  and  pancreatic  iuiee,  and  so  sym[itoaii 
9f  intestinal  indigeBtion  would  bo  aroused.  Duodenal 
ratarili  and  cuturrhal  jaundice  may  also  tLua  be 
occasioned. 

But  tLe  treatment  appropriate  to  these  states  is 
iviously  ttiat  adapted  to  tLe  anjeliomlion  of  tiie 
disturbed  gastric  functions  upoo  which  tliey  are 
depend  eiiL 

The  treatment  of  BO-cslled  secoHdnrr  dy«- 
pepsiai  associated  with  cardiac  and  he|iatic  disease, 
with  chlor<)aiB,  scrofula,  tuberculosis,  gout,  ilieuniatisra, 
and  organic  nervoUB  affeciioiia,  will  lie  dealt  with 
when  we  come  to  consider  llm  treatment  of  these 
morbid  states. 

We  may,  however,  discuss  briefly  the  treatment 
bpst  suited  to  those  not  uncommon  forms  of  dyspepsia 
which  are  associated  with  what  is  termed  "  nervou* 
debilii^."  and  which  are  often  induced  by  worry  and 
anxiety.  Many  of  the  symptoms  complained  of  must  ba 
dealt  with  on  die  general  principles  already  laid  down, 
but  we  must  not  overlook  die  necessity  ol  applying nc 
orative  treatment  to  the  eKliuiisted  or 
irrilHble  nervous  system.  Such  cases  are  often  niai-vel- 
lously  benefited  by  a  course  of  hydi-othenipy  associated 
'  JimaHaye,'*ar  with  thespplieaiion  of  tlie continuous 

'  Mnaagt  ia  verj'  Ufwful  in  lume  caici'  of  atonic  ilyipcpuA.  It 
ucald  be  applied  in  the  follovni;;  imuinvr  :  The  pniiFiit,  two  or 
thna  hour*  Bfter  ■  rull  oieid.  slit  '-lid  be  plsceil  on  hi>  buk  witk 
the  hasd  and  shauldere  ruwd,  tl  o  tliijiba  fleied  ou  Uie  pelvii,  tlie 
muath  K  little  apen,  t.ad  free  reiiiinilioD  eacounged.  Tbe  pbir- 
■idan  ihould  begin  In  tupiring  or  atrt'ldnB  gentl;  and  niperilcuillj 
met  the  regiou  of  tlie  atoniBch ;  during  Ibeie  nujiipulBtiun*  lie 
■hould  gndnally  increue  tbe  amount  of  prwun  employed,  till, 
after  *  longer  or  shorter  time,  aocoriUng  to  tbe  uniitivenest  of  Iha 
paitiBiit,  be  is  able  to  tbarouglilj  )co<aA  tbe  Honiacb.  All  tbew 
manipulntiotii,  wbioh  *boiild  uot  but  longer  tban  about  lea 
ninuta,  iliould  be  made  in  the  lame  direction.  i.i.  from  tbe  car- 
diac end  and  tbe  ^ealer  carvatnre  luwanbi  tbe  pylorui.  Tbeeffcel 
of  thia  nioaaaKe  ia  to  aocelente  the  ihui<ii||<  of  tbe  fooil  into  tba 
duodenum  and  to  prevent  it!  too  iiroloi>|.ed  titaj  in  tbe  ttomaeh, 
— J  .!_.  ._  .,  [|j|,  ,ij,^jj,.(|  „f  „||j  lingering  imiierfectlj 
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galvwiio   cnrrenl;  clianj^  of  climate,    especially   1 
mnunUin  air  (tlie  Beasidn  ofleti  disagi'Cea  with   sue 
jwiii-nte),  and  ttbundancf  of  out-of-door  exercise  ais 
ttlsH  lit  great  value. 

Some  narrine  medicines  are  iilso  of  use.  In 
cw*  of  nervous  txhaimlion,  cliiefly,  a  piU  of  a  grain 
wid  a  hiilf  or  i  grains  o!  vaterianaU  of  quinina 
with  half  a  gruin  nf  extract  of  nux  vomica,  an  hour 
Wore  mealatlireetiinesaday,  willbe  found  valuable  ; 
b'lt  in  cfises  of  vrritahility  of  the  nervous  syatem  it 
will  sometimes  be  found  bett«r to  give  10  or  15  grains 
of  bromide  of  sodium,  witb  half  a  dram  of  limUure  of 
mrimntary  in  an  ounce  of  caraway  water  lialf  an  hour 
before  lunch  and  dinner. 

Aa  tlie  gastric  juice  secreted  by  these  patients  ia 
ofU-n  defective  in  quality  or  deficient  in  quantity,  or 
botli,  it  is  often  advisable  to  supplement  this  by  the 
udmiiitstmtion  immediately  after  food  of  a  digestive 
ferraeiit  such  as  a  dram  of  Benger's  liquor  pepticua 
or  4  or  5  grains  of  good  pepsin,  with  5  to  10  minima  ' 
ttf  dilute  hydrochloric  acid,  3  minima  o£  liquor 
sliychainffi,  and  3  minims  of  tincture  of  capBicum,  in 
an  ounce  of  compound  infusion  of  bitwr  orange-peel. 

Recently  papain  has  been  advocated  as  a  more 
reliable  and  more  certain  digestive  ferment  than 
pepsin  ;  we  have  not,  bowevnr,  been  able  to  sutisfy 
ourselves  that  it  ia  sa  It  is  the  active  pririci|ite  of 
the  Ciiriya  papaya,  or  South  American  melon  tree. 
The  papain  exti-iict«d  by  Prof.  Fiuckler'a  process  is 
oousidered  to  be  the  best.  It  is  said  to  liave  the 
advantage  over  other  digestive   ferments  of  acting 

Afauage  of  the  Mtnmach 

utipttion;  the  muiitnilft- 
lion  aliould  of  coum  follow  Ihe  large  intaaCine  IrDRi  cajouin  to 
fi|nnaiil  fleiiira.  The  following  renulta  imve  been  ohwrved  to 
fallow  thii  treatment:  A  uiue  of  relief  mnd  comfort  immediatelif 
titer  the  lianai,  tbe  diiu|i|>eurviuoe  of  the  {liitrDHing  feeling  of 
weight  uid  benvineu  so  common  during  the  digetiive  [iroccu  with 
them  twtienla  A  deiire  to  Bleep  li  often  eipeHoiicail.  and  the 
liyimchonunuti  from  whieb  dfaiicptia  to  often  lulfer  i>  greatlj 
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either  in  an  acM,  alkaline,  or  neutml  raediiitn.  It  is 
also  stated  to  be  antiaeptic  in  its  action,  aoij  to  exert 
a  tocat  conic  and  sediitive  etlect  on  tbe  Btoinach. 

The  dose  of  papain  Finckler  is  2  to  5  giuiiis  dis- 
■olved  in  half  a  wineglass  of  water  after  meals. 

Nora.  —In  recsDt  f  ura,  eareelnUy  id  Genniui;,  rnetfafxli  of  <nvn- 
tinting  dinonlcn  of  gutrio  Jigeition  by  the  ohemienl  ei 
of  the  contenU  of  the  ■tomuli.  williifrawu  fioni  thnt 

mul,  have  been  Inrgelx  pnctued.  An  elnbonte  ucountof  thsH 
method*  will  be  foiinil  in  the  Hnt  two  ohniiteni  of  tbe  KOuud 
TolDms  of  EwiUii'i  "  Lecture*  on  DUeuei  of  the  Stomaoh."  How 
oomplex,  difficult,  and  inconcluBi*e  lOine  of  thne  mcthoila  kre,  no 
oaremi  re*(ler  of  cbeae  cb^pten  aui  fail  to  reallie.  Emld  hlmtelt 
nmatki  that  he  ia  "  far  remOTed  from  a  one-iiiled  oYBr-estimatioD 
of  their  value."  uirt  we  are  iaeliued  to  believe  that  with  further 
mporienoe  of  the»  methode  it  will  be  foun'l  that  the  information 
thej  vield  ia  oft«a  of  no  more  preciBe  practical  value  thnn  ia  ob- 
tainable h;  other  cliuical  methods  leaa  trDublesome.  and  in  eome 
Hnaea,  lees  objeoljonible.  Man;  of  theae  methoda,  in  order  to 
arrive  at  fthaulutely  certun  oancluaionn,  involve  an  amount  of 
laboriouaand  delioate  ohcmical  testing  whieb  itwoiddbeabsolutelj 
impoaaible  to  Hpply  in  the  ordinary  conrio  of  medical  piactiee. 
A«  InvBstigationa  in  ubynologiral  and  pathologioal  ohemistry  they 
are  of  great  value,  but  sa  we  have  alreiijly  said,  we  mnoh  doubt 
it  tliey  wiU  take  a  permmient  place  in  the  methodi  of  olinioal 
medicine.  They  may  be  oecsalonnlly  uaeful  to  ooirubarate,  or 
otberwiie,  oonduiioni  arrived  at  by  the  ordinary  metbodi  o( 
Dlioical  investigation.  Those  who  desire  to  become  fully  aci|Uidnted 
with  these  new  rnpthuda  of  investigating  atomnoh  dinates,  will  find 
them  fully  described  in  El    '"  '  ■■        >    ■  -     -^ 


n  that  organ  by 


D.  D.   Stewt 
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sripeutira." 


I  of  the  Stomae 


ADDITIONAL    FORMULA 


To  promote  appetite  (In 
■tonlo  dyipepiia). 


TinctuiiB    cardamomi    codi- 

IHuitw,  Sj. 
A<tu»  menthie  piperita,  iij. 


ful  ten    minutes    befon 


*  FVeoeb  Codex, 
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To  prontots  nppetiU  in 
djEpspiU. 
K  Ammonii  oorbiniHtli,  A], 

FutiiHii  bimtrbonttii,  jjia. 

lufiul  nlutatO!  wl  %t\. 

U.  f.  mist.     A  eahWiioonrul 
thren  timHs  a  ilaj.    (C^Aurln-ij.) 

In  Atonio  dyipapila. 
a  EjrtiHcli  nv<:w  vomii^u.  gt.  W. 

Extravti  q<>»i>w,  ^r.  xx. 

Quiiiinw  auli>liiitii,  j,t.  il. 

M.  e(  •Jiviile  Id  giil.  xx.     One 
tlire«  tiiu«  a  ilny  after  niesU. 

Or 

%  Extrseti  ebinitiB,  gr.  iL 
Exlrncti  geiiliatiic,  gr.  il. 

Olco-roiriie  (»[Mid,  ilv. 
U.  et  J.ivi.lB  ill  pil.  »i.    One 
aftet  e»c!i  u»:al.  {H.n-e.) 


Magnnii  ovrbotuttio,  gr.  i. 
Pulverii  rliei,  gr.  vj. 
M.   f.   pul*.     To   Iw   tnken 
before  mcala  three  times  a  ila;. 


R  Sodii  UcarlHiiiatU 
Sj. 

Pulverii  rtiei,  \v), 

PolTerii.  cnluinlOT.  !]. 

Pulvprla  ringiherii,  Ji». 

PDlverii  .loVBri,  gr.  ui*. 

Quininat  >u1)iluitii.  gr.  xxi 

kl.  f.  pulr.     Ad  egriTitHHil 
in  a  lllUe  wnter. 

Chlorororm  mlztura  for 
flatulent  dyapepsla. 

Aqiue  clilurafomii  (istunil 

M.  (.  miat.     A  .l™crWi™ 
fol  to  he  tftkanWon  Dnjiiri 


1 


Tinoturai  geiitiaiuH.  iij. 


M.    Tak 

n  a  littlu 


hour   U-fure    ft 

For  chronio  dyepepaia  wltk 
deflcienl  gMCrie  aecretlon. 
B  Aciili       nitro- hydruclilurid 


>  alrychr 


iSJ. 


TiiioturiB  cslun 
Inrimi  gentinpie  wl  Jk. 
U.  f.  mist.    A  tablvaiioonful 

In  a  wioBiliuafLil  nf  w.iWr  Uim 

ttuiis  u  liny  aftt^r  fowl. 

BeaoTclne  mixture  for  acnU 
gaatrlliB  and  dyapipala. 


=;;iT 


H  bow 

Aci'UliydrochluridpuTi,  Im. 
SyrU|H  aurentii.  Sv. 
Aiiiue  doBtilUtie  ad  |Tj. 
M.  r.  nibt.     Que  Eftlilesiioon- 
ful  every  two  huurs. 

{H.  .Vei.eht.) 
For  dTspepsta  iu  infuiti 
bom  before  term. 


I  Pro/  f 


«a.> 


AUuUine  poTdera  for  acid 

dyspepsia. 

A  Tli4muChiIUbIliCnltill^        . 

MuijNesiiB  iwiiilBrmai  J-S^ 

Sudii  hioarboaatii      J      « 

&L   Uiviils  in  pul*.  xxx.  Dim 

to  be  taken  befori:  nieala. 

{Ihvanlm-  tSea  a  nrt). ) 
Cuiicz. 


Oup.  VI  I.)  Dfs 

Absorbent  powden  foe 
flitnlent  dyBpepaiA. 
ft  Pulverii  c»rboiiu  ligui,  Si}. 
Sodii  bicubaiutii,  !)]■*■_ 
U«)tneiii»  pondnroue,  Sj. 
rulien's  GiQuaibv.  ~~ 
H.    ct    diviae    I 
bets)  xL     One 


linir  au  hour 


fl  V  Ultisn 


(H.t 


•    AnUMptic  powdsn  fo 

flatulent  d]rBp«palB. 

B  fl-NiphthoI 

■ bi  wlieyUtii 


3J1 


Utt)  I 


n<le    i 


One 


{U.  iturlMrd.\ 

Tor  flatulsat  dyspaptla. 

a  MsgnaiK!  ■)  5  5 

C>rbonUli«nipiilTtTU  I  S.= 
Bolpliura  ■ublinwti      J  "*  " 
M.  f.  ual».    A  lni*i«oDl 
■rater  vLbd  neceuu'y. 

I,P,  Chffi 


iful  ii 


For  «cld  dyspepsi*  with 

H  MagneniiE,  gr.  ij. 

Ilumuthi  (ubnilntu,  gr.  ir. 

PalverU  o|)ii,  gr.  H. 

a.   f.   pulv-      To    be    Ukon 

before  ealiog.  {eiornf.t 

Ai  A  digMtlva  io  flAtoIent 

dyspepaia. 

B  Piincnatiiu!  ^  .-:, 

godii  bicorbonslia        i  ^ 

M«gn«Le  iHin.leromJ  3 

Nuiia  vomica  pulvsru,  p-.  »]. 

M-  e(  divide  iu  pulv.  (or 
■kdicta)  II.  On«  at  (be  begin- 
ttiiur  of  laoli  ouU. 

(If,  BiuAanH 


For  flatnltnt  dyipcpiia. 

B.  Tinctans    cuduDDmi    som- 

TiDcturn  (ingiboiii,  Jiij. 
Bpiritiu  uuinailis  iromancL, 

r.     .1''- 


Aqun  imrui  >d  Iv}. 
M.  f.  miat-     A  tobtutpnandil 
OOsaaiuuall/.  [CUrlerU.) 

Tot  sbcttnate  flfttnlenca  vitb 

pyroaii. 

A  Argenti  nitratia.  gr.  it. 

B.itraeCi  nucia  vomica,  gr.iij. 

Kitnusti  lu|iiili.  gr.  ixi*. 

M.  ot  divide  in  pil.  lij.    Uun 

tliriu)  a  day.  {Barlme.i 

For  fliitnlent  dyspepsia  with 

dilated  ilamach. 

H  Hydrargyriiiorobloridi.gi.A. 

Slryehninie  auljibatia,  gr.  )■,. 

CrcBHiti,  Hj.  ad  ij. 

H.  f.  pil.  To  be  Ukeii  before, 

betwwD,  or  afl«r  moali. 

ihroadbnU.) 


Far     otTanaiTa 

I.E.JS)  In  (Muai  of  Eaitnc 

dllAtaUon. 
ft  8»dii  luliihitii.  ^.  t  ad  l 


AqUR  ad  ij. 

M.  r   haiiit.     To  be  takoi. 
between  mei.la.       iBrooilbent.) 
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Oi««i— Imtnttng  Ingesta— F»oiil  Conerotion*— Woimi—  OrJV- 
■eoDH  — ImpriHi.oit  Ghm»  —  CatfaiirCic  Drun  — KiiKimre  to 
Oold— Netiruiuil  nnd  KeHai  Cmw— L«d— Hyiiten*— Ssmp- 
tonu  BDil  Iliagnoatii  Si;^*,  IniliaUuim  Jar  Treataifnt— 
KalJef  of  Fain  —  Opium  —  Enernatit  — External  Applicatioiu 
— Furgainves  -  Castor  Uil — CiIoidbI— HjpoiienniB  InjocUon 
of  Mori'tiirte  and  Abnipine  — Uie  of  Belladonoa  — Oottty 
Ca«i« — Alliaiien  nii'l  Cololiicum— t'ofic  in  Jo/mit — Aataoid*, 
Carminativei,  and  I'uisativsB— Bnnnide  of  PotaHtnin— Uma 
w»ter— Trcatniflnt  of  Jiieumalk  anil  Jfpnteneal  Fomia — 
CreanU  and  Thymol  in  Hnbitttal  Colic— Uauage — Quiniua 
in  UftlBrial  Ciuei— MilV  Dirt— A'lrurafKi':  Caiea— GalraninD 
— Arsenic— Valerianate  of  Zinc— Warm  Cloth  in; —Lauf  Colic 
and  Plum/ntm — Sourcei  of  Lead  InMiiaation — Sjmptonia. 
TrtatmiBl — Prnphylsctic  and  Kemedial — Aperiaot  Sulphnteg 
— Caator  Oil —  Opium  — Kneiaatn-ISelladoana— PotHiHum 
Icdido — Electrioitf,     Additional  Fonnulie. 

Rt  enterolBia,  or  colic,  is  meant  all  Ihoee  painful 
BiTectionB  of  the  walls  of  the  intestines  which  are  not 
csuaed  hj  inflammation  or  b;  any  structural  changes 
in  them.  It  is  an  aiTeclion  of  the  sensory  nerves 
of  the  int'istine,  aimlogoua  to  gastralgin,  or  to  the 
neuralgic  afiectious  of  other  sensory  nerves.  It  must, 
however,  be  remembered  that  tlie  same  causB  which 
excites  a  colic  may,  if  it  is  not  removed,  pi'oduce 
inttammatioti. 

As  to  the  vaases  of  enteralgio,  they  may  be  of 
two  kinds — first,  those  which  act  by  netting  up 
irritation  of  the  peripheral  ends  of  the  sensory  nerves, 
i,t.  cuuKes  acting  wltliin  the  intestinal  canal  itself :  and 
secondly,  causes  acting  on  the  sympathetic  nerve  trunka 
passing  to  the  intestine,  either  through  reflex  excite- 
ment, or  through  physical  change,  in  those  nerves, 
SB  g.g.  inflammatory  thickening  of  their  sheaths,  or 
any  other  change  which  produces  an  abnormal  irrit- 
ability in  them. 
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■one  irrititniig  subKluiiL-e  iti  the  iniestine,  ait  iodi- 
gestible  oi'  poinoiioiiE  articles  of  food,  the  jiaSKa^e  of 
ft&U-stones,  of  bard  fiL-cal  concretiuiu,  of  maSMes  of 
intestiiiBl  woiiua  {eolica  venninoaa).  Tlin  distensiou 
of  the  bowel  by  /axal  impaction  (eolica  glereoracea) 
itiAy  cuuse  gre&t  irritation  of  the  iutestin&l  ii^i'ves 
froai  pressure  on  tlieni.  Tlie  retention  of  gas  {eoliea 
fiatiiUnla)  from  cousti patio n  is  a  common  cause  of 
colic,  "the  gas  enclosed  between  an  imgiacted  faical 
mass  below  and  a  dewiending  mass  of  fitn>s  above 
gradually  distends  tliia  circumRcribed  portion  of  bowel 
and  eseites  nevere  pains,  which,  however,  diaappeat 
as  Boon  at  the  flatus  escapes."  *  Flatulent  colic  is, 
however,  more  Irequently  produceii  by  undigested 
fermenting  ingesta,  especially  in  infants  ;  such  articles 
of  food  undergoing  abnormal  decomposition  produce 
Hatulunt  distension  of  the  bowel  and  traction  upon  the 
intestinal  nerves.  Mere  excess,  of  otherwise  whole- 
Rome  food,  may  cause  colic ;  or  the  habitual  use  of 
food  contuining  some  coarse,  indigestible  particles,  as 
we  have  seen  hapjwn  from  the  long-continued  use  of 
coarse  brown  brend.  Some  cathartic  medicines  such 
■a  "  senna  "  are  known  to  cause  colicky  pains. 

HxjMixiira  to  cold  is  a  common  cause  of  colic 
{eoliea  rlieumalica).  It  is  difficult  ta  understand 
precisely  bow  this  acts — probably  in  the  same  way  as 
when  an  ordinary  rheumatic  myalgia  or  neuralgia  is 
produced.  We  cannot  think  it  is  due,  as  Leube 
tnainbiins,  to  the  "  suddenly  cooled  blood  upon  the 
lurface  of  the  body  entering  the  irtestinnl  vessels,"  it 
is  more  probably  either  a  reflex  phenomenon  excited 
through  the  impression  of  cold  on  the  peripheral 
nerves  or  it  is  caused  by  the  retention  in  the  blood  of 
exrrementitiouB  substances  which  ought,  ordinarily, 
to  be  eliminated  by  (he  flkin,  the  excretory  function  of 
which  has  been  suddenly  arrested  by  the  chill. 

A  mnrbid  tlate  of  the  sympathetic  nerve  tninks, 
•  Uiibe,  in  Voii  ZicroiMn'*  "CjolapHl!*  oT  PiMtiral  MmU- 
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or  of  their  ci'ntral  connpctions,  apfpars,  in  other 
caaeB,  to  l)e  tliu  cause  of  enterulgla,  as  in  those  rare 
instances  of  attacks  uf  colic  associated  with  dis- 
ease of  the  spiiiul  cord,  or  those  connected  with 
Uterine,  ovariaa,  rt^nal,  and  other  viacer:Ll  airections. 
Lead  colic  seems  to  be,  to  a  great  extj^nt,  of  tin's  kind, 
HS  distinct  anatomical  changes  have  been  found  in  tho 
gunglioa  and  nerve  trunka  of  the  aympathetio  in  acute 

Uytleria,  the  parent  of  many  funns  of  neuralgia, 
in  also  a  cause  of  iritcnlinal  neuralgia. 

The  syniplnnis  of  enteralgia  vary  very  greatly  in 
intensity,  tlie  pain  being  in  some  cases  but  slight  and 
in  others  so  severe  as  to  be  almost  unbeaiiible.  The 
attack  will  soraelimeB  come  on  quit*  BuUdenly,  at  other 
times  it  may  he  piticeJed  by  nausea,  slight  giiping 
pains,  and  flatulent  commotion.  The  pain  is  usually 
most  severe  in  the  umbilical  region,  from  which  it  may 
ntdiate  into  the  Hanks  and  groins.  Firm  pressure 
with  the  hands  seems  generally  to  aHbrd  a  little  relief; 
Bometimes,  however,  this  cannot  be  boi-ne.  When  the 
pain  is  severe,  it  is  accom]iauied  with  great  restlessnesa, 
a  pinched  and  anxious  couutenance  ;  and  heads  of  cold 
Bweutstand  out  ou  theforehea<l,  with  cold  extremities, 
a  slow  and  smiiil  piil.se,  and  great  general  depression. 
The  abdominal  muscles  are  hard  and  tense,  and 
jiarticipate  in  the  spasm.  By  placing  the  hand  on 
the  abdomen  spasmodic  contraction  of  the  intestines 
may  be  distinguislied  in  some  parts  and  flatulent 
distension  in  others.  The  attacks  of  pain  are  some- 
timee  periodic  ;  they  are  apt  to  cease  suddenly,  with  a 
feeling  of  complete  relief  This  often  occurs  on  the 
discharge  of  fteces  or  flatus  from  the  bowels.  Usually 
there  is  convlipntlou.  Other  symptoms  which  may 
accompany  the  attackn  of  intestinal  pain  are  vomttiiig, 
hifCnugh,  dyspn'Pa,  desire  to  micturate,  giddiness, 
faintuesn,  and,  in  young  children,  soraetinaea  convul. 
sinus.  In  infanta  these  attacks  cause  gr^at  restlessness, 
ouiMttint  crying,  and  retraction  of  the  Umbs. 

It  is  iuijiurlant  to  be  able  to  distinguish  the  pain 
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of  coiic  from  that  of  inllamraaUiry  ifTections  of  the 
int«Btinal  mucous  membrana  Tliia  ia  not  usually 
diliicult,  the  sudden  onset  of  seveie  [lain,  the  absenco 
of  febrile  symptoms,  the  relief  afl'orded  to  the  jaiu  by 
firm  pressure,  the  8ud<lcn  disappearance  of  the  pain  on 
the  nacape  of  gas,  or  the  passage  of  a  motton,  and  the 
histoiy  of  previous  attacks,  will  usually  enable  us  to 
arrive  at  a  correct  dia^oais. 

In  searching  for  further  Indlratlons  for  Iretlt- 
ment  we  should  note  whether  the  Mttack  has  been  pre- 
ceded by  vomiting  of  indigestible  fo<id,  or  by  obstinate 
constipation,  or  if  there  is  evidence  of  Oie  [iresence  of 
nndular  masses  of  indurated  fieces  in  the  course  of  tlie 
large  intestine ;  if  there  is  much  alidominat  distension 
and  commotion  from  locked-iip  Batus  ;  if  worms  have 
been  passed  or  symptoms  have  been  complained  of 
pointing  to  their  presence. 

The  rheumatic  nature  of  such  an  attack  may  l>o 
inferred  when  it  has  occurred  directly  after  exposure 
to  chill,  and  from  the  absence  of  other  causes. 

From  commencing  peritonitis  it  may  be  difficult 
aometimes  to  separate  it,  especially  in  hysterical 
women,  but  the  absence  of  thirst  and  fever  and  the 
fact  tliat  deep  pressure  is  not  more  painful  than 
light  superficial  pressure,  and  the  (losition  of  the 
patient,  the  legs  being  drawn  up  and  the  body  kept 
still  in  pei'itonitia,  whereas  there  ia  often  much 
twisting  about  of  the  body  in  colic,  will  usually  serve 
to  distinguish  between  them. 

It  ia  necessary  to  see  that  there  is  no  hernia  or 
other  evidence  of  organic  olistruction. 

If  the  colic  is  due  to  lend  poisoning,  the  history 
will  usually  disclose  tliia.  The  long-continued  obsti- 
nate constipation,  the  presence  of  a  bhie  line  on  the 
guma,  the  existence  of  loss  of  [xiwer  of  the  extensor 
muscles  of  the  wrist,  th«  scanty  urine,  and  yenei-ul 
dyiicraaia  are  aufliciently  chamcteristic 

With  these  preliminary  considerations  we  may 
pttaa  on  to  the  Irvuimont  of  enteralgia. 

The  pain  of  colic  con  almost  always  lie  relieved 
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by  opium,  nnd  it  ia  to  this  drug  the  prai^titiooer 
usually  lit  (irat  msortB,  This  is  not,  however,  aJwaj/t 
oauiiiiHiiilithln.  It  niiiht  be  remembered  thiit  opitun 
tends  to  nirent  tlie  ijitestinal   i  ' 


lially  till!  oiitUow  of  bile,  il  lessenii  peristaltic 
action  (one  reuson,  indewi,  for  giving  it),  even  to  the 
•Ktent,  if  it  is  [luslieil  in  Itirj^  doses,  of  jiamlffrinif  the 
musculflrcont  of  ihe  bowel.  So  that  while  it  relieves 
the  paia  it  does  not  remove  the  taiise  of  the  colic, 
which  may  be  ntid  fi  ecinently  ia,  tlie  presence  of 
ofl'cnding  ingeata  or  of  old  faeculent  Hccumulations  in 
the  inteutines. 

It  is  a  far  lie tter  and  aafcr  practice,  uoless  we  have 
good  reason  to  know  that  there  are  no  ofl'ending 
aubatances  or  ficfulent  accumulationa  in  tlie  inteatine, 
ta  ndminister  at  once  a  large  enema  of  warm  soaji  aiid 
water  {from  1  to  2  pints),  with  which  we  slioulil  mix 
1  or  2  lableS]>nonfuls  of  castor  oil,  and,  in  ciises  of 
flatulent  distension,  a  tableapoonful  of  epirits  of 
turpentine.  If  the  firat  enema  comes  away  without 
alTonJing  much  relief,  another  should  be  givon  after 
half  an  hour.  At  the  same  time  a  hot  flannel  or 
linseed  poultice  sprinkled  with  laudanum  miiy  be 
applied  to  the  nVidomen,  or  the  surface  of  the  abdomen 
may  be  rubbi-d  with  opium  or  belladonna  liniment, 
and  at  the  same  time  gently  kneaded  with  the  warm 
hand  in  the  direction  and  along  the  course  of  the  large 
intestine.  There  is  not  the  same  objection  to  the 
external  iiae  of  opium  as  there  is  to  its  internal 
administration.  If  the  enpmata,  rerteated  two  or 
throe  times,  fail  to  relieve,  we  may  conclude  that  the 
large  int«stine  doea  not  contain  any  fiecal  accumula- 
tion, an  inference  which  should  bo  corroborated  by 
peronssion  over  the  caecum  and  colon.  In  this  case 
we  should  give  some  mild  cuthartic  by  the  mouth, 
such  as  a  tablenpoonfut  of  castor  oil,  or,  if  this  is 
rejected  by  vomiting,  4  or  5  grains  of  calomel  may  be 
tiirown  on  the  tongue,  and  if  the  pain  is  still  severe,  a 
■mall  dosa  of  morphine  (J-  or  ^  grain)  combined  with 
it;  or  0  to  10  minims  of  the  liquor  opii  sodativus  may 
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be  added  to  tlie  cnsUtr  oil,  and  tliia  dose  may  be 
repealed  after  two  ho  lira  if  iieccdsai^. 

If  the  pain  is  so  severe  oa  to  point  to  i>eraist«nt 
■posmodic  contraution  of  the  small  uiteKtin?  or  to  some 
intrinsic  lesion  of  the  intestinal  nerves,  it  may  be 
aJvisuble  to  administer  hypodurmically  ^  to  ^  of  a 
grain  of  morphine  with  i-|^  to  -j'g^  of  a  grain  of 
atropine. 

The  use  of  opium  is  chieQy  valuable  for  ivlieving 
intestinal  s|iasm,  and  when  it  does  this  it  ma;  actuiUIy 
promote  and  iisaist  the  action  of  ajiericntion  the  snuUl 
intestine.  It  is  not,  therefore,  to  this  rational  use  of 
opium  timt  we  objeet,  but  to  the  routine  and  excessive 
use  of  this  drug  which  we  believe  not  iufre<)ueiitlj 
converts  a  coin |ia rati vely  unimportant  colic  into  a 
■eriouB  case  of  obstruction,  by  pumlysing  the  ab- 
iloaiiiisl  walls.  It  is  best,  therefore,  to  cut's  an 
attack  of  colic  without  opium,  if  possible,  anil  in 
that  case  the  cure  (with  evacuants)  will  be  speedy 
nod  complete. 

It  hiis  been  objected  that  aperients  in  these  oasea 
U«  apt  to  increoHe  intestinal  spnsni,  especinlly  if  given 
alone,  but  this  objection  cannot  apjily  to  eiiemata,  with 
which  the  treatment  of  these  cases  should  always  be 
begun. 

In  ca«ea  where  there  is  great  intolerance  of 
pain,  one  initial  dose  of  opium  (or  a  hypodermic 
injection  of  morphia)  niay  ha  given  at  the  same 
time  that  efforts  are  made  to  evacuate  the  bowels 
by  e  II  en  lata. 

There  is  not  the  same  objection  to  the  use  of 
belladonna  and  atropine  in  these  cases  as  there  is  U> 
that  of  opium  and  inorphiiie ;  Uiere  is  reiiaiin  to 
believe  that  atropine  lessens  or  reniovc:ts  the  irritability 
of  the  tutt^stinal  nerves,  and  b»  relieves  intestinal 
■pasm  OS  completely  as  opium,  without  locking  uji  the 
contents  of  the  bowel  and  arresting  biliary  and  other 
intestinal  secretions  as  opium  does.  We  may,  there- 
fore, pniscrilie  a  warm  carminative  mixture  cnntftining 
belladuoiia,  such  as  : — 
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p  llactnnB  Iwlliiiloiiim... 
Tintlune  uiriUa:  'mi  co 

BpirituB  thlorolonni 
Sodii  bimrbonutU 


dd  jvj. 


At  the  same  time  we  slioiild  give  enemata.  Or  we  may 
at  once  give  -j^'Ax  of  a  grain  of  iitropine  hvpoder'Hically. 
In  cusea  whicb  ii|ipeiir  to  be  ot  a  ifouly  Tiature  w« 
iiiiist  give  wnrm  alkuline  mtiiLciucs  and  an  aperient 
piil  with  colchicuiii  eacli  aight,  as  the  foUowing : — 

1(7  Ammanii  oirbnitnti* ^.  xl. 

8odIi  bicarbanntil      gr.  Izxx. 

SpirituB  ohlnrolormi jiij. 

Tiuclum  xingilnria 

MiiVL'e.fiat  miglura.  TwoUblospooofulaevBry  tbi 

15  Eslnicli  colchici        

PiluliB  rlioi  oomijoxitio  

Fint  pilula.    To  be  takon  evitry  night. 

In  infnncy  the  colic  is  very  frequently  caused 
oy  unduly  irritating  acid  contents  of  the  intestine 
from  abiiorm&l  decomposition  of  food,  and  this  ii 
Bcconipanied  with  painful  distension  of  the  intes- 
vith  flatus.     Such  cases  are  best  relieved  by  a 


B  or  four  noun. 
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antacid  aperient  and  carminative 
following : — 

^  PhItoHb  rfael  compoiits 

Tinctune  utrdiimanii  compontai 
RpirituB  chloroturmi 


such  as  the 


MiH 


niUcced. 


,  fiatm 


luiB.     A  taupi»D(uI  o 


If  there  is  decided  constipation,  a  dram  or  two  of 
ca«tor  oil  may  be  given  or  a  grain  of  calomol  mny  be 
thrown  on  the  tongue  and  washed  down  with  the  tirst 
dose  of  tlie  abose  mixture  ;  and  if  there  seems  lo  bo 
much  painful  spasmodic  contraction  of  the  intestine, 
half  a  grain  or  a  grain,  according  lo  the  age  of  tho 
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child,  of  com|K)iind  ipecacuanha  povder  shoii'd  be 
mixed  witli  ilie  calooiel ;  that  would  Ire  ;r>^'>  <^''  Ta^^ 
of  a  grain  of  upium.  If  there  should  )>e  a  diltlcnlly  in 
getting  tlie  cliild  to  take  medicine  by  the  mouth,  a 
clyster  ooutaining  an  emulsion  of  castor  oil  and  a 
little  oil  of  rne  should  be  thrown  up  iivto  the  boweL 
The  following  is  a  suitable  formula  i — 


?  Olriri 


Aqiuet  - 


ij  id  -, 


.1  n,vj. 
...  ift.  V,  «J  i», 
aJ  31  j  nd  31 V. 


Thii  roust  lie  pven  with  a  nttJier  Ion;;  tube,  or  it  may 
not  be  letiiiin^d.  If,  ufter  free  evacuation  of  tht 
bow^lB,  th'-ri!  htv  Btill  pain  and  distress,  I  or  2  minimi 
of  tincture  of  opium  (if  the  child  is  over  six  months) 
may  be  pven  in  1  or  2  ounces  of  Htwdi  emultdoii 

Dr.  Itiiijir  speaks  of  a  form  of  colic  in  young 
children  whirl)  is  only  relieved  by  bntiimlp  of  ])i>tus- 
sium  ;  the  belly  is  retructed  and  lutrd,  oi-  the  Intestines 
"  at  one  sput  arc  visible,  contracted  into  a  hard  lump, 
tlie  size  ot  a  small  orange,"  which  mn  be  felt  "  ti'avel- 
ling  from  one  {>art  of  the  intestine  to  another."  These 
Attnrks  ai'e,  he  says,  "  unconnected  with  constipation, 
diarrUtea,  or  flatulence."  They  cause  "  excruciating 
pain  "  and  are  sometitnes  "  aSBociiitwI  with  a  chronitt 
aphthous  com' ition  of  the  mouth."  Two  t«  five  grains 
of  bromide  of  I lOtas-sium  or  sodium  may  be  given  every 
iioiir  in  a  dram  of  dill-water. 

In  colic  in  Hucklin^j  cluldron  caused  by  the  indi- 
getttion  of  milk,  lime  water  should  1*  given  after 
suckling  to  prevent  the  coa;;;ulatii)u  of  tile  milk,  with 
wliii'h   a   few  grains  of  calcined   ma^neKia  should   be 

In  attacks  of  colic  due  to  clilll  or  of  a  rheumatic 

nature,  hot  a|iplications  to  the  surface  of  the  abdomen 

an  moGt  useful,  hot  flannels  spriidiled  with  tuipeuline 

*  AcDonling  to  the  age  of  tlie  c 
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or  hot  linBeedmeiil  or  bran  pimltipes,  aftur  friction 
with  opium  or  belladonna  liiiiinenL  Warm  drinki 
are  also  useful  to  promotiC  diuplioresM,  suuh  as  a 
break faat-cupful  of  gruel,  with  u  talileHpootiful  of 
brandy.  A  full  dose  of  Dover's  powdtir,  10  to  15 
(craios,  should  be  givim  at  bed  time,  and  Rome  mild 
saline  aperient  the  next  Dioming.  xuoh  as  Curlsbad 
salte,  one  or  two  teaapoonfuls,  io  hrtif  h  tumblertiil  of 
hot  water  every  hour  until  the  bowels  are  relieved. 
A  flamiel  band  should  he  alwnys  worn  ro'iiid  the 
abdomen  to  prevent  recurrences  of  the  HttKck.  In 
chronic  cases  of  this  kind  iodide  of  potu-iaium  or 
■&lici)ie  m&y  be  found  useful 

In  hrHlericHl  casee,  usually  attended  with  great 
flatulent  distension,  antisiiaemodic  eneiiiata  are  very 
serviceable,  in  combiaation  with  aperients.  Four 
ounces  of  the  enema  aaafietida  may  be  mixed  with 
4  ouHL-es  of  tiie  eneina  alo<ta  and  4  ounces  of  warm 
Hoap  and  water,  and  administered  with  a  long  tubo ; 
or  an  enema  may  be  made  with  5  minims  of  oil  oj 
Ttte  mixed  with  2  draoia  of  ammonitited  tincture  qf 
valtrinn,  and  then  added  to  10  ounces  of  warm 
in/union  o/' valerinn.  One  or  two  dro]t3  of  cnju|)ut 
oil  on  u  lump  of  sugar  may  be  taken  internally  to 
relieve  llatulenue.  Five  grains  of  tlie  aloes  and  asft- 
fietida  pill  may  be  given  night  and  morning  ;  or  better 
Btill  a  pill  containing  1^  grain  of  powdei-ejl  nloci, 
1  grain  of  afiafi^tida,  1  minim  of  oil  of  cloves,  and  a 
grain  of  powdered  soap. 

If  we  have  evidence  that  the  coltc  is  caused  by 
IntcsUanl  tvorms,  we  ninst  give  tlie  rumcdiet 
necessary  for  their  dJaplacemenL 

One  of  the  best  remedies  lor  alight  but  hi^ituai 
flatulent  coliu  is  creiLSote  or  thymol ;  either  of  thesr 
remedies  given  immediately  or  soon  after  food  prevents 
undue  feriitentation  and  development  of  gas.  Half  r 
ntiniin  of  creasote  or  1  grain  of  thymol  may  be  made 
into  a  pill  with  2  grains  of  powdered  chubarb  and  1 
of  BOH]),  and  taken  after  each  meal.  AlHlomioal 
uiasutge  is  also  useful  in  Iheiie  cases.    In  cases  that  OOD 


nTin.1 


SUTEItALGrA    I 


Couc. 


»77 


ftiuinl  influence  qahiin*  in 
Dr  OTseuic  if  quinine  cannut 


'  I*  distinctly  tmcpd  to  r 
[  :fitJl  duHM  itjuKt  be  ^iveu  ; 
,    ba  .toIenttc<l. 

A  strictly  tniVi  rfiV/  will 

■by  removing  ull  poi^ible  at 

I  iui|>ei-fect  di^-cBtioii  of  food. 

[|i  the  jmrnly  nenmlBlr   cn.<w>s  more  difScnbty 

will  i>e  encoDQCered  in  oliUiinin^*  sp«ixiy  I'C-Iiel'.     Tlie 

I  Aiiodyne  remedies  alivtidy   intiilioiiMi    wilt,    in    raoxt 

r  ttises,  aft'ord  t«m{>orury  itilief,  liuc   lur  porni&mtiit  cure 

e   stjiilt   probably    liave   to   lul^'«   rMOiirse   Ui    Utlwr 

The  general  indications  for  treatment  Hp|j|Tiit)[ 
I  .to  other  forms  of  neuralgia  will  "pply  in  thus* 
wea  bInq.  Ualvuninni  has  pruvei)  vtTV  useful,  and 
I  litglily  com  Hint  id  <^  by  licube,  eBpt<ciully  fur  Ute 
[  /elicf  of  nteleorism.  Arsenic  hiu  Ixieii  %Xxfm^\f 
rameudeJ,  especially  by  Clifford  Alltmtt,  in  tlia 
\  ti-eatment  of  neuralgic  colic  In  some  exc'e|itioiiKl 
\  CHses,  when  tho  liatiilenl  dJslenHJon  luia  been  extreme. 
\  good  reaulW  bave  followed  jmucture  of  llie  dis- 
I  tended  colon  with  a  fine  trocar,  or  with  an  exploiing 
I  needle. 

Taleriannt«  of  zinc.  1  grain  thi«e  times  a  day,  ha« 
■  .proved  userul  in  ent^ralgiu  arising  reboxly  in  coiuib«- 
''  m  with  uterine  diseuse, 

Persons  prone  to  attacks  of  colic  sliould  be  particu- 

\  larly  obiertant  tn  their  diet,  ntid  carefully  avoid  thone 

1  BTticIca  of  food   ivhicli   apjienr   to   predis^'ose  to    llie 

I  ftltnuk.     They  should  aUo  olotlie  warmly,  &[id  weai  a 

I  Jaunel  belt   round   the  abdomen  ;  they  should  avoid 

L  sedentary    habits,  as    well   as   any    great    fatigue    ur 

I  exlmustiiig  eftorta,  bo'iily  or   nientiil,  and   lliey  idiould 

jver  BulTer  the  bowels  to  bewtmu  eoii>-iipril*-d. 

Tlie  miuiikgcnieiit  of  uwtes  of  Iwitl  lolic  rcijuirm 

■pecial  considcrntiou. 

Although  lend  colic  as   well  as  oUiit  BymptonuTof 

lead   (Kiisoning    occur    incideniolly   and    occasionally 

fi-oin   the   introduction   of   leud    ci>ii)|>ouiids    into  the 

,  body  in  water,  food,  alcoholic  beverages,  hair  dyoa, 
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onuff,  etc.,  yet  it  ia  chiefly  amonsst  tlie  worlcprs  in 
\paA  fAutories  tliat  its  aevere  chantcteriistic  forms  *re 
ao  fivquently  t;auounteret].  Plumbera  ami  iniiutera, 
also,  fi-otn  the  necessity  in  theiroceupalioiis  of  unining 
much  into  contuct  with  lead,  are  prone  to  suifer  from 
plumbism.  WLenever  we  encounter  the  aymptoinsof 
lead  poisoning,  in  otheru  than  those  who  are  known  to 
be  brought  into  contact  with  thia  metal,  or  ite  com- 
poundB,  in  tlieir  occupation,  it  ia  nectssiiry  to  make  k 
very  close  inijuiry — first,  into  the  aourcH  of  their  water 
supply ;  and,  if  thia  ia  founil  free  from  possible  contami- 
nation, secondly,  into  all  the  sources  nnd  modes  of  pre- 
paration of  all  the  articles  of  food  and  diinb  consuranl. 
Wine,  cidiir,  wur  milk,  beer,  giii^r-beer,  leoiontute, 
hair  dyes  strongly  impregoated  with  lead  liave  alt,  at 
timea,  been  found  to  give  rise  to  lead  colic.  Flour, 
bread,  and  cakea  have,  alao,  been  found  to  contain  lead, 
Bud  to  give  rise  to  plunibisra. 

The  Bvmptoms  of  acute  lead  colic  are  thus  da- 
scribed  by  ProiWssor  Thomns  Oliver.  M.D.* 

"The  juLtieul  is  suddenly  seized  with  an  acute 
pain  in  the  abdomen.  Confined  \a  the  leginn  of  the 
umbtlicuH,  sometimes  a  little  alrove  it,  but  mora 
frequently  to  the  left,  the  pain  is  either  of  a  twisting 
or  grinding  natiirn,  or  it  civates  a  sense  of  weight 
and  constriction.  These  pain^  areaimply  excruciating. 
Sometimes  the  patient  receives  relief  from  pressure, 
sometimes  from  warmth  ;  at  other  times  he  is  unable 
10  be  touched.  The  colic  subsides,  only  to  recur  in 
paroxysms,  and  with  a  tendency  to  nocturnal  exacerba- 
tion. Generally,  after  the  acuteness  of  the  p.-iin  hoa 
Bubaided,  nausea,  retching,  or  vomiting  of  a  thin, 
greenish  liquid  occurs,  accomplislied  with  difficulty, 
and  accompanied  by  reatlessnes.>t.  The  secretion  of 
the  urine  ia  diminished,  and  the  pidse  is  hard  and 
slow.  In  such  a  cose  un<ler  treatment,  the  pain, 
gradually  subsiding  in  severity,,  keeps  returning  in 
milder  and  milder  ]»roxysms  ;  the  vomiting  abatM, 

"  Ifiil  riiiwniiig  in  iti  Acute  anil  Cliroiiia  Form."    Toung 
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the  boweln  jield  to  purgatives,  the  a)iinbi  improve. 

\n  a  U'v  diiys  tlie  patient  ia  convalesce  ill."    Together 

vith  tliene  puinCul  abdominal  syiujituiiis  we  observe 

other  general    svinpComs    of  plunihutiii,    pallor    and 

Ballowness  of  the  complexion  with  aiiiernia,  pinolied 

I   fpAtun.-s,  a  small,  rapiil  jiulsc,  a  clixmcCei-iaUc  A'lu  line 

'   on  tlie  }^ni!i.  a  metallic  taste  in  the  mouth,  headnohe, 

weakneiM  in  the  limbs,  sometimes  extreme  wasting  of 

exti'naor   muscles  of  the   hands,  and  "  dropptd 

L  teritU,"  loss  of  npijptiie,  and  most  olisUiiiite  consiipa- 

I  tion.     With  other  forms  of  lead  poiiiomng  we  nre  not 

1   Itt  present  ooticeniecl, 

I         The  ir«'nimenl  of  lead  colic  mny    be  prophr- 

I  lactic  or  reini-dinl.     For  the  former  purpose  we  ahould 

aiefully  see  that  in  the  fitci-age  and  conveyance  of 

*  drinking  water  it  should  come  into  coutuct,  not  at  aJl, 

OT-M  little  aa  po»<sible,  with  the  metal  lead,  nor  should 

any  onlhiary  fooda  or   beverages  be  stored   up,  or 

wr&pped  in  leaden  i-eceptacles  or  envelopes.     When 

it  haa  tieen  found  impracticable  to  prevent  altogether 

the  contact  of  drinking  water  with  lead,  the  addition 

of  carbonate  of  lime  in  the  proportion  of  2  grains  to 

the  gallon  CHUses  a  protecdve  coating  to  form  on  the 

interior  of  the  pipe,  and  the  risk  of  load  poisoning  ia 

thus  gi'eatly  diminished,  or  wholly  prevented.     Silica 

'   wets   ill    the  K,ime    way.       Persona  employed    in  lead 

I    factories  should  be  regu'aHy  examined  for  symptoms 

of  plumhism,  and  when  any  of  tlieae  are  detected  ttiose 

persona  ahouU  at  once  be  auapended  from  work.     As 

in  white  lend  works  the  powder  enters  the  body  oom- 

tnonly  by  inhalation  through  the  respiratory  organs, 

pr  From  want  of  deaiiliness  in  feeding,  the  poviler 

■  ooilecting  on  the  hands  ia  conveyed  with  the  food  into 

j  the  moutli,  obvious  precautionary  measures  are  to  insist 

r  on  the  operatives  wearing  suitable  respirators,   and 

bathing  the  l>ody,  and  especially  carefully  washing  the 

handa  before  tiiking  food.     Sulphuric  aoiil  lemonade, 

a  drink  acidnlat«d  vith  sulplninc  acid,  and  sweetened 

with  sugar,  or  a  drink   of  sul]ihnti>  of  mngnesiafl), 

Kcidulatcd   with  sulphuric   acid,   ie  kept  in  most  lead 


I  So  Medic  A  l    The  a  tmkitt.  (Pan  I. 

hctorica,  «nd  the  workers  am  encoitrairpd  to  tlrii-k  it 
in  the  iMtlier  timt  any  noluMe  coiupouiidii  of  l»ud 
thHt  uiiglit  re»L-)i  the  stoiriauh  woiilOtlieu  bo  tlius  i^on- 
viTted  into  tlie  insoliilile  aulpliat*,  and  so  be  rendered 
liBmilesB.  Sui;h  ilrinks  certainly  hiive  a  preventi^* 
intiuancu,  but  tlie  workera  cannot  bo  induued  to  diiulc 
ttiem  as  freoly  as  deBirable.  Tliis  can  imdily  be 
undonttoml  if  tlm  bitter  iind  ungileusant  Eul|iluite  of 
magnesia  is  added  to  them. 

Professor  Oliver*  considers  "that  no  man  Of 
woman  should  lie  allowtid  totie^nn  the  toil  of  the  daj 
without  having  had  a  siilisUntial  meal,  experiirnce 
and  experiiiieiitiU  investitrntiun  having  shown  that 
during  the  process  of  digi-stion  little  or  no  lead  is 
dissolved  and  absorbed."  He  idao  thinkn  that  "  tnbd 
ftlMttnence     is    a     phyRiologicat    uecu^ity "    to    iiuid 

The  medirinnl  treatment  must  correspond  to 
the  following  indications  :  —  (l )  To  relieve  the  con- 
stipation and  p>iin;  {'i)  to  promote  the  elimimition  of 
the  lead  from  the  body.  In  response  to  tiie  firti 
Indication,  it  is  usual  to  give  the  nperient  sulphnt*! 
in  combiiiiition  with  sulphuric  acid,  for  not  only  do 
th«y,  as  purgatives,  relieve  the  constipation,  but  »a 
Eiilphstcs  they  precipitate  nny  soluble  salts  of  load 
there  may  tie  in  the  inl«siinal  ciinal  in  the  fonii  of 
the  insoluble  sulphate.  Ciistor  oil  muy  niso  be  given, 
but  the  Buljihates  nre  preffrnhle.  Sliould  the  pain  be 
i-ery  severe    s    hypodermic    injection   of    morphine 

I I  grain)  and  atropine  (^^  grnin)  may  at  the  same  time 
be  given  ;  or  an  opiate  and  liellalonna  liniment  flin. 
0|iii,  lin.  bellailonno!,  &i  ^  ounni)  may  be  rubbed  lA 
frei^ly  round  the  navel,  or  a  large  wai-m  enema  nC 
sonp  and  water,  one  or  two  pints,  may  be  given, 
with  which  nn  ounce  of  citstor  oil,  \  an  ounce  of 
turpi.intiuo,   and   20   minims  of    laudanum   should   be 


The  following  mixture  of  aperient  suli>h:it^9  may 
be  prescribed : — 


tho  UiWL'Li  lUD 


TllP   . 


umpU'toly  ri 


icti'in  of  thia  mixture  aliniild  bo  aiiiol  liv 
lai'g'e  <-iieiiiulji  if  neL-e«iary.  The  Hperiom  aoaai  uiav 
be  rujicHttHi  as  rfquired. 

Jltltailontui  has  bi-m  founH  very  cfGcHcioiiH  in 
the  rvhrt  uf  lf»(l  colic  by  some  |>hy)>iciaiiB.  Snmll 
duses  (i  to  J  umiii  of  the  rxtn«,-t)  ehould  be  given 
fre(|Uetitly,  every  hour  or  half  huur,  and  the  doR>-<( 
Bhoutit  l>e  im^renai'd  until  the  full  pLysiologiual  effi-L-t 
<rf  the  drug  is  eaUbllHlit'd. 

Xo  fulfil  iJie  tfcoiid  iudication,  vir.  to  procutf  tlie 
eltniliinUoii  of  the  poison,  potUNsiiim  iwlide  muit 
be  given.  Thin  salt  foriuH  a  soluble  compound  with  the 
lead  de|iosit(-d  in  ihe  iJKSues,  <i*hicli  in  ilicn  re-nbBorlxiil 
inb)  the  blood,  mid  i-liiuiiiut«d  by  the  kidnpyi).  Tlio 
preMiice  of  lead  iii  the  urine  inny  Iw  detecusi  snou 
aft«r  the  ailuiiniNimtioii  of  the  iodida  It  may  he 
ooml-iued  with  sulphate  of  ma<;neaiH. 

The  following  is  an  excellent  formula,  to  be  pre- 
■oriWd  afttr  the  Ivlief  of  the  ndveiv  uulio  :  — 

Ip   PotaiiriMnrliiH         (TT.  xL 

lluuncdi  (iiliibiitia  U*. 

Tinutu™  nudi  vomiMB 31J, 

Aqiiiu  I'lnuiuuDnil ud  jviij. 

Hbvstfinliiiistun.  TwotablmpoonrnliiiightandcuTly morning. 

So  rapid  often  ia  the  solvent  actioa  of  the  iodide 
that  Professor  Oliver  culls  attention  to  a  crei-tnin 
amount  of  risk  attending  itn  nw  when  th'-i-e  ia  a  lurge 
amount  of  lead  deposited  in  the  tinaucB ;  hi'  bus  known 
the  genei-al  aymptoais  of  plumbiam  to  inc^ipnse  under 
its  iniluence,  and  sudden  deaih  to  occur,  "due  in 
great  nieaaure  in  tlie  rapid  entnuice  into  the  bliioil  of 
a  large  aiiiuiuit  of  Eoliible  lead  >ilt."  Caution  must, 
therefore,  be  observeil  in  it«  uue 
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ProfpBSOr  Si 
Ejood  udeci.  to  p 
The  patient  is 
pole  of  the 
the  other  in  tlie 
platHid    upon    the 


la  h»s  fiiiplnyc'd  plci.'triirity.  with 
,t^  the  eliuiinatioii  of  tlic  (K)' 
rilo  an  Hcidulatvd  bath  with  one 
current  iipm  the  tDii;;iie  and 
111  othei 
n;^ue  and  tlie  other  on  the 
upigaitrium,  witliont  the  bath.  The  exnmiTiatinti  of 
the  urine,  it  is  said,  alioweii  increnseil  elimination  of 
lead,  and  the  blue  line  dlMjipeared  tit  a  few  weeks. 


ADDITIONAL    FORMULA. 


FOTMllO; 
ft  PnlTCrlt  rhei,  !l»- 

Tinotur*  rl«L  3iij. 

MaKnuii  Hrbuiinlini  (]■ 

Tinctune  ojiil,  "Uv. 

$|ilrltu(  atiui,  ilvj. 

8l><  ritui  m  eiit  li  B  vi  I'^M,  Mj. 

Aqu*  "i  »•!■ 

M  f.  mill.     A  tatil»iKk,iiful 
tbice  tlinn  a  A»j.      {Aaplitg.) 

For  flatnlant  ooUo. 

ft  SHritu*  chlarofarml     \  ^ 

'rinolune  ennliuiiuuii     y"" 


M.   (.   I 


7  \m\I  Ui 


:>i>ful 


(H.iiUof"*.) 

For  byittrical  and  flatulent 
A  Tliictuiw    lavwiUul*    oom- 

|H»itM.  ij. 

AqUB  MmjiUuno  ad  lit. 
M,  f.  mint.     A  tnbletjounfal 
•very  liuur  ur  two.  (Biti'tAufuu.) 


Tinotum  iRvamlulis,  Jij. 
'f  pL'itiu  aavi,  ij. 

.Sytu]ii  nngilwrU.  Mi.      . 

Aqun  menlliiB  viri-li*  aA  S»J- 
H.  r.  milt.     A  l*ble>i><wurul 


For  tbs  pain  of  coUa 

ft  Cblororanni,  .«ij. 

Mi>r|>liiii»  oucutU,  ^.  iij. 


SjTupi  ■ 

caciie,  i«. 

A4a»™ 

n,>b..ni> »]  Or. 

M.  f.   01 

{LhU 


'.) 


En«nM  tor  flatulent  eoUo. 

ft  Olei  tcrebi!<thinte  %i. 
Piilv^ri.  iiriivH,  <i.». 
De^-otti  ImrJ^L  ad  jii, 
M.  (.  eourns.  {Hooprr.t 

Aperient  draugbt  for  colic 
n  Olei  ri 


TiiioturBi  Djiii 


<i  m- 


DTaught  for  Batnlent  coUa 
with  coDBtlpation 
B  Olei  c»j<irut).  miT. 
Sncchnri  albi.  gt.  x. 

(Tbm  et  wide) 
ainc«.ir«!  Will*.  S]. 
Dctneti  aloM  oompouti  ad 
ijH. 
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iS, 


Far  mBc  from  imftOuat 
fmetm. 

B  SbrfaDiiK  ST.  j. 
•  Kiireeu  IvtUikuiBK,  B.  ir. 

IV><lu)i]rUn.  gr.  ir. 

PalmrUlem  >ul|iliaUi.  sr.  n 


U.  el  .Uridc  iit  piL  u.     One 
•ten  Ewlit  Inim. 

iltoKlgomtr,.) 

For  iatantila  ooUe. 
It  H^piajl  aHttiMti*.  gr.  u. 

B|iar)tus  Blilurufumii,  01  ix. 
AqVB  •uethi  lul  jij. 
H.    f.  mitt.      A.  trujiooDfal 
«t«y  boui  if  DBfMwry- 

Faratran  ooUo  In  InhnU. 
B  nnotnrs  ouckrillK,  n  x. 
Tlnctnne  knnierue,  "li. 
Old  utbcmLlii.  stiltir  j  xl  ij 
^nipi  rinijilioi*,  sijo. 


rtWJ  two  hour 


mmn  for  iMbttUl*  caUa. 

A  Si-nrai    MBPMiita     foMidih 

Olauiin.  «i*. 
Tlnetunr  a|<ii.  m*. 
UK"«ii  «M-t  ■— ti».  pv  SB. 
Polnm  rt>*t.  ft.  i. 
Srraiii  HBiflku,  Sj. 
A^lM!  ul  jij. 

U    r  mi-t.     OwnrtmtW- 
qnooruU  a«ei7  ibn*  houiv 


A.iu»  .J  siT. 
owy  hour  or  two.  (furUatHV.) 

For  tha  MuUpatlm  «l  laad 
Mile. 

R  MugiiMiii  .iil|ihnH«.  ij. 


CnAFfEU  IX. 


niSKASE!)  or  T 


1 


(*«'W~FiwHj  PlBWtta  HabiU-IniuflKti-nt  IngMion  o(  WiUt— 
l>«feo(li'a  Swretion  of  BiiD-~L«a  of   Mniculitr  Toim  In  tb. 

IiiMxtinnl  Wnlla—Meglifteiiw  lu  unMBit  Aotiuik  of  Cuwelt 
-ViHj'fu.iri  -  IlM|-ci>tio  'IViublH— H nil laohe— lief CDtin  Kulli- 
liiMi  -li'iTiwHiom^^iiirita-Kwllmiiiuu— PreuureSyiii]itam. 
I  hiiiLl.i.iiv  Mill  Neuniiiwl  l>i>tiul>ani»«  —  "  f rtVHj  tevrr." 
•u— |a|  DiMttk  —  y^'ater  —  irretb  Vagf 


-FBI.  I 
.-Uyrni, 


«-M. 
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llWr  wWn -'l';>rlalwil  uliil  Mil 
Miuoral  WsWr  -  Hy,lri.tl.rnv(.y- 
ViuiiiEk  luul  TiHiiea— iiuulHHtiuii 
Formul*!. 


L'ubia  S»tt*-Caitnai  of 
lei  Inrlonim— Opium— Nnx 
Itorio  Add.     Aildilimul 


CosuTiPATiON,  for  our  piveent  purpose,  mast  be 
ri-gu-ded  siinpl;  rs  nn  tibnoriually  prolouged  retontion 
of  ihfi  fieces,  ortlidrl.nliii.ual  pxpulsion,  with ditliculty, 
Hiid  ill  ilefeolive  quBiitii.y.  We  ought,  perliaps,  &|eo 
CO  add — wlien  tlti^t  ItsiiiH  to  personal  discorofort  and 
di^mngenient  of  htmlth  ;  liecnUHe  many  persona  linlii- 
tn^lty  liftve  iin  action  of  tlie  howt-U  only  on  altcruato 
daye.  or  at  longer  intervnis,  and  their  health  and 
comfort  are  ill  no  resjiect  diatnrlM-d  thereby,  wliereas 
th(i  fuiJure  to  secure  n  daily  i^vacuitlion  will,  iu  otheiv, 
I'H  attended  with  mtlch  discomfort  aud  inipairmeut  of 
houlth. 

Ill  considering  the  rouses  of  habitual  consti- 
pation with  a  view  to  its  successful  treatment,  we 
must,  in  th«fir»t  pliict,  point  out  how  often  it  depends 
oti  faulty  <IU-l4'liv  hiihits,  eapecia'ly  in  th«  addiction 
Id  too  highly  coniH-iitiMtKd  foods,  anil  to  clt«  too  H|mi-ii]i; 
nae  of  water.  A  dit't  cnmposcd  Hliiiost  emclusively  of 
Mulf  digested  animal  food  will  leave  l>ut  little  waste 
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aa  K  result  of  its  <li;^'«tinn,  anrf  so  produce  cons^jiation 
8uti|ilyin;;  iliitt  stimiilu!i  to  tlie  nerves  of  the 
tntestiiml  iniu'oua  ni«iiiil>rniie  which  a  noiTail  amount 
of.  indiKttHtible  rt»>idue  would  do.  Coi)»tipation  may 
also  follow  tbe  use  of  articles  of  footl  leaving  ton 
highly  Htiiiiiiliiiiiig  a  rexidiie,  the  rvjiettied  contact  of 
which  tiiiidiy  u>littUKta  tlie  exctt-ibility  of  the  intestinal 
walla.  Often  ti>o  dry  a  diet  may  be  the  cause  of  constj- 
pHtion  1  tliB  wiit*r  taken  l>eing  in  iimnfficient  quantity 
to  keep  the  coiiti'uts  of  the  iutesiinnil  canal  in  a  Uuid, 
Bcini-fliiicl,  or  eoft  cindition  ;  the  freer  iilso  the  supply 
of  water  to  the  blotul  the  more  al>iin<Unt  and  fluid 
the  intestinal  Bi^cretiona  are  likely  to  be  ;  whereas  a 
defective  supply  of  water  will  nuturally  dimiuieh  the 
kmouut  of  tlie  Iluid  Bocrcted  by  the  inU^itinal  glands. 
A  coin[Kiratively  dry  condition  of  the  intetttinot  canal 
is  thuN  induced,  and  the  prognose  of  the  residue  of  (be 
htoA  nlong  it  Is  thereby  I'etnnloil. 

.Tlie  same  i-esulb  will  follow  the  excessive  loss  of 
iuid  through  the  iikin,  kidneys,  or  lungs,  if  this  losa 
be  not  comperiKited  for  by  an  ade<)uate  increase  in 
tlie  water  ]ng<»>ted.  Excessive  muscular  exertion,  or 
exernse,  in  |>erMinB  disirosed  to  perspire  freely,  mny 
thus  contribute  to  tlie  constipated  habit,  and  we  luuxt 
bear  this  in  mind  when  prescribing  exercise  for  ita 
cure,  or  in  oideriug  TurkJHh  bntlis,  Diabeten,  and 
oeruiin  nervous  states,  attended  with  an  excesNive  How 
of  Ui'ine,  hyper-laclalion  cmiBing  a  loss  of  water  frtitn 
the  blood  through  the  ranrQiriary  glnnds,  and  feverish 
Btat«ii,  which  cause  both  cutaneouH  And  pulmonary 
trsnxpi ration,  as  well  ax  Ii-dsened  intestinal  secretion, 
all  tend  to  pitiduce  constipation. 

An  excluHive  milk  diet,  as  well  as  so-called 
"fiatinfj"  cures,  cause  cou.-lipaiion  by  leaWng  an 
UWnttiGient  residue  to  excite  intestinal  peristahis,  Tua 
great  uni/armUy  in  diet  will  tend  to  have  the  same 
elleot  by  lending  to  dinlinishc^d  setiaibility  of  tha 
lateatinal  oinal. 

Stcotuilij ;  deficiency  of  the  intestinal  Beoretifinn — 
of  biU   au-l   intestinal  juices,   iirespeutive  of   dietetic 
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hHhiln,  may  duxe  hnljitunl  const!  |Httinn.  Tn  many 
puiiMiiiH  tliuie  would  Beeiii  to  be  n  coiiHtitiitiniinl  teit- 
df-noy  U.  Ji'fi-ctive  sfcration  of  iiile  hu.1  tl,e  iiit.'xtiiia] 
juitNia,  jiiat  KB  in  ot}itiro  ilii-re  is  a  Uiucleiicy  for  tlie 
CUt*!!!"*!!^  Heorittion  to  be  ilofeati\'o. 

Thiriity  :  ohroiiie  coiiMti|Hiliun  may  be  due  to  a 
want  of  tone,  a  loss  of  iiiUHCulHr  pro|iiiUive  |K)wer  in 
the  iiitfvtinnl  wulls,  either  I'rom  defective  nutriliou,  or 
imjiei-teut  innervation,  or  from  intiiiisic  HCructural 
ohangea.  Under  thin  head  we  include  the  CHses 
which  depend  on  bodily  inactivity  and  inHnHiciont 
exercise  in  the  open  air,  associated  with  sedentary 
habits,  or  too  exclusively  iiktellmitual  occu|iations,  or 
from  whatever  otLer  cause.  llvstericaJ,  ann^mic,  and 
hypochondriacal  states,  although  often,  to  some  extent, 
i^eeU  of  conBti|iHtion,  may  also  conliibute  to  eauM 
thin  state  by  the  defective  innervation  and  nutrition 
of  llie  muscular  system  generaJly  wliich  (hey  induce. 
We  may  also  here  include  those  cases  of  constifni- 
tion  dependent  on  paralysing  lesions  of  the  spinnJ 
onrd,  which  aflect  nut  only  the  motor  nerves  of  the 
intnstinal  canal,  but  also  those  of  the  abdominal 
muscles. 

Or  the  loss  of  tone  may  depend  on  structural 
changes  in  the  intestinal  walls ;  sts  an  cedcmatous  con- 
dition from  chronic  renal  or  cardiac  disease,  or  de- 
g<<neration  or  wasting  of  the  muscular  coat  as  in 
convalescence  from  exhausting  fevers,  end  in  the 
cachexia  of  many  chronic  diseases,  as  well  as  in 
senile  degeneratior. 

'  )  morbid  changes  produced  in 
"c  gastric  catarrh  that  th; 


of  the   commonest   causes  of 


is  owing  lo  tl 
tlie  intestinal  walls  in 
disease  becomes  one 
habitual  constipation. 

FmirOilij  :  a  common  cause  of  chronic  constipation 
is  a  hnhit  of  indolence,  or  carelessness,  in  neglecting  to 
solicit  a  regular  periodical  evacuation  of  the  bowels. 
The  nnluriil  impulse  to  defwcation  is  at  first  dinre- 
garded,  the  sensibility  of  tite  rectal  mucous  nieiubriuie 
is  thereby  blunted,  considerable  accumulations  occur 
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n  tlie  rectum  and  Bignioid  flexure  of  the  colon,  and 
luany  tliiyH  oiWn  puns  witliout  a  stool.  Women  are 
eG|ieoiiilly  addictMJ  U>  this  injurious  habit.  Ot-casion- 
all]'  tt  is  d*'peiiUent  on  some  painful  condition  of  the 
anuH  (Unsure,  ei-xenm,  etc.),  and  tlie  natnml  inipnlHe 
to  evHCiiute  tlie  bowel  is  voluntarily  resisti-d  in  dreud 
of  the  piiin  caiii-ed  by  u  motion. 

t'ij'Uily :  it  has  been  pointed  out  tbnt  women  ara 
more  {iroiie  to  coustipiition  than  men,  not  only  on  ac- 
countof  tlieir  more  sedentary  habits  and  indolent  dis- 
regard of  tile  calls  of  nature,  but  also  from  organic 
causes.  "  At  every  menstrual  period  the  uterus 
enlarges,  anJ  exercises  a  greater  compression  on  the 
rectum.  A  tender  and  enlarged  ovary  (and  at  the 
meniAi'ual  epoch  tlie  ovary  is  always  tender  and 
enlarged)  exei-cisos  an  inliibiiory  action  upon  the 
muaclt«  wliicli  bring  the  fieces  in  contact  with  it  in 
tbeir  downward  passage.  In  the  marrieil  woman 
recurring  pregnancies  lead  to  the  habit  of  constipa- 
tion from  the  long-continued  pressure  upon  the  colon, 
sigmoid  flexure  and  rectum,  from  the  extreme 
stretching  of  the  alxloniinal  muscles,  anJ  from  the 
pftmlysing  ellect  of  compretision  during  labour.  The 
relaxed  condition  of  tlie  pelvic  and  abdominal  organs 
after  labour  ofl*erB  no  resistance  to  the  distension  of 
the  rectum  and  sigmoid  flexure.  Tlie  cessation  of  the 
catamenia  is  acconipanied  with  constipation,  nerrous- 
ness,  and  a  feeling  of  ill  defined  apprehension  when 
the  bowels  are  moved,  or  abdominal  pains  deter  many 
pentons,  ctiieHy  women,  from  habits  of  r«j,'ularity. 
All  uterine  and  ovarian  derangements  by  meulianical 
or  reflex  means  bring  about  the  same  result."* 

On  the  other  hand,  habitual  constipation  tends  to 
produce  in  women  hyperitniia  of  the  uterus,  with 
Dienorrhagia  and  uterine  catarrh,  and  even  more 
serious  disease  of  that  organ. 

Habitual  conntipution  is  often  accompanied  by  a 
disagreeable  train  of  srtnploms*  which  may  here  lie 
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briefly  onmiiPrntecl  (some  of  tlieso  are  prohably  due 
to  tlmmi'i'luiiiiiMl  and  fibatniHiiifjelleciaottlie  retained 
faxKS,  mill  ntliers  U>  the  aljsorptitin  into  t)>e  blood  from 
th"  intestinal  surface  of  toxic  Kubntances  resnttiiig 
from  putrr-fni  'live  cbanRes  in  Uie  retnine-l  exi-renient) : 
Toas  of  a{i]>rtiie,  coated  tongue,  and  bad  taste  in  tlia 
moiitli,  imiMiifd  digeiition,  flatulent  diKtension  and 
oppression  causing  paljiitntion  and  dyspnuea,  defeo- 
tive  nutntioii,  wasting  and  Hiurniia,  he«/.laoliee, 
fluslun<;  of  tlie  fHce,  spots  liefore  tlie  eyes,  great 
depi'wsion  of  spir'its  and  irritability  of  t«niper,  the 
sleep  (liaturl-ed  by  drenma,  and  tlie  nights  restless. 
Cutaneous  eruptions  Boinatimea  Hppear. 

Owing  w  locnl  preBsiira  of  the  retained  fteces  on 
the  vessels  and  nerves  in  the  nuiglibourliood  of  Uie 
rectum  «nd  sigmoid  flexui-e,  we  may,  occasionally,  get 
cedenia  of  the  feet  (from  pressure  on  tlie  iliac  veins), 
but  more  commonly  eahl  feet,  husmnrrhoida  (from 
pnwsui-e  on  liypogustric  veins] ;  men  may  have  trouble- 
■ome  erentions  Hnd  seminal  emissions  (from  pressure 
on  tlia  pudic  veins),  and  sriaticA,  and  neumlgic  pains 
ill  tile  legs,  and  a  feeling  of  uuuibnesa  due  to  pi-essure 
on  the  nei'ves  of  the  wicral  plexus.  Kfeverifh  state 
u  not  iinoomnionly  induced  in  some  cases  of  luibitual 
constipation,  the  lempemture  rises  to  101*  or  102°  F. 
(some  physicians  have  observed  mnch  higher  tera]>era. 
tnres),  with  this  rise  of  tenijMTsture  there  nre 
usually  a  dirty  tongue,  a  bad  taste  in  the  mouth, 
high-coloured  uririe,  complete  loss  of  appetite,  and 
great  physical  and  mt^nt&l  1 1  impression.  We  have  Ix^n 
•oouatoMied  t«  apply  to  this  stfit.e  the  term  "/ireal 
/ever."  It  may  laiat  a  considprablo  time,  even  if  the 
IiowuIb  are  well  AetM<\  u[>on,  and  the  loss  of  appetite 
often  lasU  much  longer. 

The  ir^nimfnt  of    liHbitual    constipation   must 


reai-ond  to  the  folio 

1.  A  suitable  re^u 

2.  An  enforccnii'nl 

3.  The     adoption 
(medicinal  or  other)  i 


ation  of  the  diet  and  regiineit. 

of  healthy  habits  of  life. 

of    surh     remedial    measures 
a  shall  immediately  overcojue 
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the  existing  constipation,  and  [irevent  its  recnrrence  ; 
the  latter  by  inipruving  llie  disiestion,  pnimntin^ 
inteatinitl  secretions,  and  giving  tone  to  tlio  intes- 
tinal wnllR. 

And  {I),  attoAiM. 

When   we  have    renson  to   think  an  insufficient 

Mnount  ol  water  ia  taken,  tlint   detji/itiiicy  mnaC  be 

ipplied.     A  tnmWerful  of  cold  water  should  1«  drunk 

slowly  while  dressing  in  tlie  momini*,  A\i,n\n  on  going 

te  bed  at  nigia,  and  hiUt'  »n  liotir  befure  dinner— the 

flatter  may  In;  takpn  liot,  if  [n-eferrvd.   This  water  slioulcl 

9be  as  free  na  po»tilile  from  Hiiie^snlCa,  ilistilled  water 

lialifBt  ("Snlutaria"  water  !■  of  tliis  kind);  slightly 

niiiieralised    eflervcscing   waters   will   also    serve    the 

purpose,   siich  M  Seitxer  waler,   Apntlinnria   watur, 

Drown  or  rye  bread,  t'lesh  vegelaliles — spinncli, 

sorrel,    lieel-rool,    wAtertrci-Ns,    saliula,    plainly    l>oili!<l 

Ipanish    onionn,    and    ripe    frnits    should    form    a 

\m    part    of    the    diet  ;    plums,    pninea,    grajioa, 

linked   apples,  stewed    |>earB,   nmngcs,   bananas 

— foods  lenving  a  considerable  amount  of  undigcBtad 

residue    which    exerci>«3  a    stiiuuUting    action    on 

the  intestinal   wulls,  and  increases  the  bulk  of  the 

fwces.     But  it  is  an  error  to  irritate  the  bowel  by  too 

large  quantities  of  coarse  and  indigestible  xulistjinces'. 

The  amount  of  animal  food  should  be  strictly  liinit«d, 

and  should  be  in  coinjiarutively  small  pro|>0"iion  to 

vegi'tttblc  element.     An  oxi-ess  of  ^jh,  milk,  and 

naoeoiis  foods,  as  they  leave  but  little   indigHst- 

residne,   must   l)e   avoided.       Although   milk    by 

If  ia  constipating,  it  is  not  so  when  mixed  with 

iffiee,    and  a  cup  of  cnji  au  lait  on   rising  in    the 

loming  will   often   produce  a  liixative  effect.      Maixe 

id  oatmeal  are  slightly  a|ierient,  and  may  he  taken 

tb    advantnge.       Honey    and     treacle    are     iiJso 

laxative,   and  either  may    be    tiikon    with 

porridge  or  with   brown  wlndemoal    bread. 

irbread,  which  is  made  with  honey,  is  decidedly 

aser  nuts  ai-e  also  usernl.      Honey  and 

lade,   eaten  with   bread   iind   butt«r,   are  gouU. 
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A  due  propoilion  of  fats  and  oils  is  also  bpnttficiitl, 
ILS  they  escape  U)  Home  extent  di^stion  in  the  sninti 
intestine,  and  sorve  to  lubricate  and  aofteu  tht 
fieculent  mass  which  passes  into  the  large  intestine 
Plenty  of  fi'cah  biittw r  ia,  tlierefore,  useful,  »nd  so,  too, 
is  olive  oil  takeu  freely  with  snladB ;  or  r  dcsserCr 
Bpoonful  of  this  oil  may  be  mixed  with  potato,  beet-root, 
or  other  ve^table  at  meals.  The  laxative  edect  of  4 
to  6  lbs,  of  pjapes  taken  as  a  "grape  cure  "daily, 
lias  been  found  of  value  in  ovei-cuiuiug  chiouio  con- 
stipation. 

Linseed — such  Bs  liaseed-t«a  is  miide  with— haa 
bfen  reconmiended  by  some  French  physicians  tkS  a 
good  i-eraedy  for  habitual  cotuili(iation,  A  little  water 
is  poured  on  a  dessertspoonful  or  tablespoonful  of 
linseed,  allowed  to  stand  for  one  hour,  and  the  whole 
drunk  immediately  before  a  m»d. 

When  from  defective  appetite  or  painful  digestion 
an  insufficient  quantity  of  food  is  taken  to  yield 
the  necessary  stimulus  to  peristaltic  contraction  in 
the  intestinal  canal,  measures  must  be  directed  to 
removing  llie  djapepaia  and  improving  the  apjie- 
tite. 

(2)  The  enforcement  of  lirallhr  habits  of  life  is 
of  fti-eat  importance.  Physical  inactivity,  from  indo- 
lence or  from  too  studious  habits,  orfrom  toooa^idiionD 
devotion  to  sedentary  occupations,  is  a  fruitful  ciiuse 
of  habitual  constipation,  and  in  all  such  coses  an 
adequate  amount  of  regular  exercise  should  be  insisted 
upon. 

Bodily  exorctae  ia  a  means  of  exciting  peristaltic 
action  in  most  persons  (provided  it  is  not  attc^nded  by 
such  profnae  perspiration  as  to  lead  to  an  excessive 
loss  of  water  by  the  blood).  Respiration  ia  thereby 
quickened,  the  action  of  the  dia|iliragm  and  abdominal 
muscles  is  increased,  and  the  citrulation  of  the  blood 
promoted,  and  these,  no  doubt,  tond  to  restore 
tone  to  the  intestinal  muscles,  and  in  this  way 
bcighten  peri-italtic  action. 

llie  influence  of  bodily  eierdso  may  be  aided  bj 
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metliodicnl  abdominal  mHSiiage  and  suitably  dcviiwd 
gymniiKiun. 

Tilt)  fullowiiig  b  the  method  Hint  should  be 
CoUttwiiil  ill  Hpi-lying  alidoiniiial  tnussnge  fur  thti  cure 
of  «o»Ht.i|MiUoti : — Bc>;in  by  kmiuHiig  the  alidominiil 
integiJi»<-iiu  nnd  muscles,  pre&xitig  gently  over  the 
cieciKii  Willi  tht!  tips  uf  llie  lingers  (piilmar  KUi-TaceB) ; 
then,  by  iiieariB  of  tite  closed  hsbi,  we  alioiild  apply 
gifliUe  bui  ili-ep  iiiassiige  along  the  whole  course  of  the 
oolon.  The  |Bitirnt  should  empty  the  bludJ.^r  bstoro- 
hand,  fuid  thb  process  should  not  last  longer  than 
6um  1.^  lo  JO  M.iimles  Bith  time.* 

The  iiii)H>rlaiice  of  hHbitii»lly  soliciting  an  action 
of  the  bowiilH  periodically,  i.e.  at  a  given  hour  daily, 
ibould  be,  in  all  casus,  puiiited  out.  This  is  par- 
tiotiliu'ly  tieL-eBa.->ry  with  young  girls  at  the  age  of 
puberty,  when  ihey  ai-e  apt  to  be  very  neglectful  in 
titia  respi-uL.  and  bo  lay  the  foundation  of  much  future 
troable  thiiiiigh  inattcrniion  to  the  doily  evacuation  of 
tiie  bowels.  Tho  cluily  Imbil  of  cold  sixmi-iiig,  or 
bathing  with  friction  of  tho  surface,  in  ai  much  use, 
and  tliin  m;iy  be  rtfinforced  by  cold  douches  or  cold 
alfuaioii,  or  the  a|>plici>tion  of  coUl  compresses  to  tlie 
abdomen.  Mejiaui-es  of  thin  kind,  when  [lenievered 
in,  have  proved  succeaaful  in  curing  obstinate  cases  of 
eooBttpotioii. 

Feriiii'al  and  nnal  doiichej  have  also  proved  useful 
hf  ttxcitiiii.'  locHtly  tho  muHcles  of  d^riecatioii. 

Any  habitual  pn^ssiiie  from  ti^ht  clothing  round 
KBJ  port  of  the  ahdoniinal  cavity  should  be  rectilifid. 

We  arc  not  greatly  in  favour  of  electrical  tivntment 
or  tnatriient  by  Swedish  mov^nents  unless  in  very 
Abatinate  civira  that  cannot  lie  relieved  by  other 
Bieasures.  Tht^e  two  modes  of  treatment  have  seemed 
to  UB  to  nitke  the  iwtieut  far  too  dependent  on  their 
continued  iipi'liealion,  utid  to  foster  that  morbid  inti-o- 
rpeultvo  iLi.tt-rition  to  their  bodily  eeusationx  which  they 
■»  already  too  prone  to,   and  whi'.h  is.  in  itsi^lf,  a 

II  le  tnumes  ftbds- 
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mulatljr.  WhfrB,  however,  tbe  const  ipntinn  iip»"mB  to 
(Ie[<e[id  on  f.i^blt^ness  of  tho  ohdoiiiiiiiii  n.usL-li-s,  the 
l^ular  npiJlicdticm  of  the  iurenufit'-ii  eliH;mcal 
current  iniiy  l>e  of  use  i.'i  prouiotii.;,'  their  better 
nutrition  and  tone.  In  sucli  caves,  b^jiecinlly  eSbet 
repealed  jn'OKiiiincies,  the  weariiiir  of  a  well-litting 
elastic  nlidmninui  belt  should  be  insistpil  iipoti. 

(3)  Pinully,  we  \\a\b  to  cimsider  the  mtMltHnal 
RieaHurea  that  niny  lie  eUt'Ctiial  in  curing  i^tiistiiiation. 
A'cctdeiital  or  occii<si/tnal  constipation  in  usually  rfadily 
overcome  by  aome  siuiplu  apiTieut  tlosp.  Oiie  of  the 
moat  effectual  ia  ft  pill  coiuposf-d  of  J  a  gniin  of 
calotne),  2  grains  of  extract  of  alues,  and  1  grain  of 
extract  of  henhaue,  to  be  taken  at  lieil  lime,  and 
2  drains  of  sulphate  of  soda  in  a  lumlilerful  of  hot 
water  the  fiiat  thing  the  (ullowirig  mortibi?.  This  i> 
a  very  eflectual  dohe,  which  rarely  causen  Mny  griping 
and  relieves  the  bowels  completdy.  A  scJiJlitK  ]iowder 
ill  a  large  tumblerful  of  cold  water  parly  in  the  morning 
lor  the  next  few  days  will  usually  lie  nil  that  ia 
needed  to  reMore  reKuUrity  to  the  Imwels  in  auch 
cases  of  occai)ti>nal  and  accidental  constipation. 

The  medicinal  treatment  of  habihud  constipa- 
tion is,  however,  more  dithcult.  Whenever  it  is  easy 
or  pofiSiible  to  overcome  the  habit  of  constipation 
withont  recourse  to  drugs,  these  should  ccrtiitnly  be 
avoided  ;  but  in  very  many  coses  it  will  certainly  lie 
necessary  to  use  some  medicinal  aids  to  initiatn  a  more 
healthy  action  of  the  bowels,  and  no  good  can  arise 
from  uselessly  nlarming  patients  about  the  uijurioua 
ed'ectA  of  liiXHtives. 

At  the  outset,  then,  it  is  most  important  to 
completely  clear  the  intestinal  canal  of  all  f:eciil 
accumulations,  and  to  iMceriain  by  nianipulntion  and 
perouasion  that  tbu  large  intestine,  thraughoiit  its  entire 
course,  is  thoroughly  emptied  and  contracted.  For 
tliis  purpose  snch .  a  doso  be  we  have  just  suggested 
may  be  given  for  three  or  four  consecutive  days,  or 
until  by  examination  of  the  motions  and  by  palpa- 
tion and  percussion  if  the  abdomen  we  are  ftatutiud 
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that  no  ixoA  Ht^cnmulations  have  beea  left  behind.     If, 
■   bowever,  wo  pei*ceive  evidence  of  hard  1uui|>b  remain- 
'  ing   in  the  large   int^stinp,  or    if    amall,  dry,  light 
[  eoncretionsfliNit  on  thesut'faceof  the  fluid  evacuations, 
i  inu«t  wash  out  the  iarfie  int«stino  by  eiiemnla. 
lose  eneniata  must  be  administered  by  means  of  a 
'  long  tube,  or  the  patient  must  be  ptaued  on  his  left  aide, 
or,  bett«rfitill,  inthekneelingposture,with  his  head  and 
■houldera  depressed  und  the  buttocks  elevated  )  in  this 
I  tioidtion  the  fluid  will  flow  of  its  own  weight  into  the 
f  large  intestine,  and  i-emnin  long  enough  to  soft«n  old, 
I  iard,  dry,  fscal  conci-etions  wiiith  may    be  retained 
t  there.     Each  eneinn  should  be  retained  for  10  lo  16 
r  misatM.     The  eueinii  may  be  best  composed  of  warm 
'  aoap  and  water,  from  a  pint  to  a  [tint  and  a  half  or 
I  two  pints,  aci'ording  to  the   cupacity  of  the   uolon. 
This  enema,  wliich  is  simply  for  the  purpuhe  of  washing 
out  the  colon  and  softening  any  hard  coiicfretious  that 
may   be  ia  it,   should    be  given  daily  until  we  are 
satisfied  it  has  accomplished  the  purpose    ibr  which 
it  was  ordered.     In  very  chronic  and  obstinate  case* 
it  will  be   advisable    to   continue   the    daily    nsQ    of 
an    enema    (in    the    same    position    of    the    body), 
which  should  now   consist    either  simply  of   a   pint 
of  cold   water,  or  a  pint  of  cold  water  with  a  lea- 
spoonful  of   common   salt   and   half  a  te)iB[K>onful  of 
Bodiuni   bicarliouate  dissolved  in  it.     Tliia  daily  use 
of  such  a  colli  enema  for  some  months  together,  with  a 
properly-regulated  diet  and  a  daily  dinner  pill  (pre- 
ferably immediately  before  dinner),  conaiuting  of  1  or 
2  grains  of  extract  of   aloes,  a  grain  of  powdered 
Ipecacuanha,  a  gniin  of  extract  of  i 


■  jp^n  of  soap, 
I'Sealtli  of  those  who  hav 
rof  chronic  cunstipntion. 
In  old,  bed-ridden, 
I  nnusual  to  lind  very 
I  reotum  of  hard  fsces 
Mtrate  ;  in  such  caset 
)  finger,  or  a  spoon 
K— 33 


pletely  icslors  tha 
\  ailed  for  years  in  conseqiienoe 

and  paralysed  ju-ople  it  is  not 

large     acc'umulalioiia     in     the 

which    no   enema   tube    can 

4  it  is  necessiii'y,  by  nieana  of 

scoop  of  some  kind,    to 
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mechanically  dislodge  fmm  the  rectum  as  mncb  of 
this  acciiijitilution  as  can  be  readied,  anil  then  to 
iiae  Boftening  enemata  until  the  large  intestine  U 
thoroughly  emptied,  and  to  continue  the  daily  use  of 
an  enema  to  prevent  futuie  accuinuUtioiis.  In  cases 
like  these,  as  it  may  be  impossible  to  place  the  patient 
in  the  postnre  previously  described,  he  may  be  turned 
over  on  his  left  eide,  or  the  buttocks  may  be  raised  by 
placing  a  hard  huir-pillow  under  them;  unless  some 
coDtrivsnce  of  this  kind  is  adopted,  or  a  very  long 
tube  used,  it  will  be  found  thut  the  enetna  is  often 
immediately  r(rjected,   and  does  not    get    beyond  the 

We  consider  enemata  are  far  too  little  iiaed 
in  England  for  the  relief  of  constipation.  We  cun- 
not  accept  the  statement  which  has  been  made  to 
the  effect  that  their  use  produces  a  feebleness  of  the 
muscular  coat  of  the  colon,  so  that  tlie  bowels  will  not 
net  wiihout  artiiicial  stimulation.  We  cannot  see 
Jiow  the  contact  of  simple  cold  water  or  salt  and  water 
can  over-stimulate  or  cause  muscular  weakness  in  & 
part  which  is  naturally  and  constantly  brought  into 
contact  with  far  more  irritating  anbftAnces.  On  the 
contrary,  we  believe  the  contact  of  cold  salt  and  water 
with  the  surface  of  the  intestine  by  promoliag  mus- 
cular contraction  imparts  tone  to  tlie  bowel,  and 
prevents  atonic  dilutiicioa 

The  use  of  a  small  injection  of  gJycirtTut  for 
the  relief  of  a  loaded  rectum  has  nurked  an 
advance  in  the  ti-eatment  of  some  forma  of  con- 
stipation. 

A  patient  can  now  make  cert«in  of  an  action  of 
the  bowelij  in  a  few  minutes  instead  of  having  to  wait 
tlie  number  of  hours  it  may  take  for  an  aperient  pill 
or  draught  to  produce  its  ellect. 

It  is,  however,  chiefly  to  the  relief  of  a 
'  e  rectum  a.nd  sigmoid  Sexure  tl 


It 


18,  t 
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/.liuable 
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B  anbjected  to  mechunical  pressure, 
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those  persons  who  experience  a  dilHcutty  in  defwcation 
owing  to  tlie  dryness  ati<l  harduess  of  tlie  ficcal  masd. 
It  is,  however,  oE  only  auxiliary  service  in  the  treat- 
mant  of  mORt  cases  of  chronic  conHli|>ation.  A  t«&- 
■poonful  or  two  of  glycerine  may  be  injucted  by  means 
rf  one  of  the  small  syiingea  supplied  for  thia  purpose, 
orBupjtosiUiries  cojitaining  glycerine  may  be  employed, 
but  we  have  not  found  tlieui  so  trustwortliy,  lu  some 
instances  we  have  found  a  tablespooiiful  of  glycerine 
mixed  with  3or3  ouncou  of  wat«r  answer  better  than 
pure  glycerine. 

Wlicn  the  constijiation  ia  associated  with  what  is 
called  "  blUoaitne»«,''and  the  tongue  is  thickly  coated, 
the  complexion  sallow,  the  conjunctiva!  bile-tinted,  and 
the  stools  pale  and  offensive  as  well  as  scanty,  and  tlia 
urine  high-coloured;  or  when  ti-oublesome  hsemorr- 
hoids  are  present,  it  ia  necessary  to  promote  the 
fluttlow  of  bile  by  the  use  of  choiiigogue  remedies,  and 
cose  by  causing  a  free  outDow  of  fluid 
intestinal  vessels  we  relieve  venous 
id  thereby  remove  hicmorrhoidal  disteii- 
We  should  ia  such  caeea  prescribe  a  grain  of 
calomel  or  2  grains  of  blue-pill,  or  ^th  of  a  groin  of 
resin  of  podojihyllum.  with  5  grains  of  compound 
rhubarb  pill,  or  with  5  grains  of  colocyntb  and  hen- 
bane pill,  at  bed-tinio,  and  a  t«us|ioonful  or  two 
of  Carlsbad  sal(«  in  a  tumblerful  of  hot  water  the 
following  morning.  Podopbyllin  proves  a  very 
irritating  and  unpleasant  purge  to  some  persons,  but 
olltorA  are  aljle  to  take  mgulorly  a  teaapoonful  of  a. 
tioolure  made  by  dissolving  a  gi-ain  of  podopbyllin  in 
an  ounce  of  compound  tincture  of  cardamoms,  without 
•ny  unpleasant  elfects,  and  we  have  seen  it  prove 
Tety  efficacious  in  the  relief  of  hiemorrhoida,  no  doubt 
br  the  amount  of  lluid  it  causes  to  be  dischaiged  from 
Ina  intestinal  surface. 

There  is  a  number  of  medicinal  expedients  for 
nlieving  the  milder  forms  of  habitual  constipation ; 
few  are  better  than  the  more  or  less  regular  use  of 
a  dinner  pil>  such  as  the  following : — 


from 
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If  Alifea  exlmcU         gi.  jai, 

IpaoBcuanhja  pulverie       1  ,, 

Quininie  sulpbalia Sr.j. 

Haponis       Rt- W- 

Uiace,  Hal  piluU.    To  be  taken  iminodiatcly  before  dinner. 

A  tumblerful  of  cold  water,  or,  if  preferred,  of  an 
eflervesuing  Bligbtly  alkiiline  wat«r,  may  be  nt  tlie 
same  time  taken  night  and  morning. 

Some  pattentii  prefer  tnking  their  aperient  in  the 
morning  lu  the  shape  of  one  of  the  nniural  piirjta* 
live  Matrrs;  aueh  asHunyadi  Janos,  Friedrichshall, 
Pullna,  Birmenstorf,  or  IluHinat  ;  these  contain  the 
aperient  and  bitter  aulpliate  of  magaesia,  and  hence, 
in  Germany,  tliey  are  called  hiUer  waterg.  A  few 
onncex,  4  to  8,  of  any  of  thene  waters  taken  fasting, 
act,  rapidly  with  most  jiersoiia,  and  prodnce  one  or  two 
loose  motions.  In  others,  however,  they  cause  a  good 
deal  of  flatulent  distross,  and  are  not  easily  dij^ested. 
Carlshad  or  Marienliad  salta,  uoinposed  chiefly  ot 
sulphate  of  soda,  act  more  comfortably  with  many 
]witie]its  than  the  bitter  waters.  The  doae  is  one  to 
thr-ec   teus[)0oufula   dissolved   in  a.    tumblerful  of  hot 

In  casi>B  in  which  biibitual  Gonsti|iatian  is  asso- 
ciated with  a  tendency  to  corpnltncy,  what  the 
Germans  cail  ''abdoniinul  picthoi'a,"  excellent  resulu 
are  obtained  from  a  course  of  waters  at  Carlaliail, 
Marienbod,  Tarusp,  Brides  les  BainH,  or,  at  home,  at 
Harrogate  or  Leauiingtfln. 

In  more  purely  dys])eptic  cases,  and  where  there 
i.s  much  want  of  tone  in  the  whole  aliinentnry  canal, 
the  waters  of  Kissingen,  Uombiirg,  and  Brides 
answer  exceedingly  well. 

Id  such  cases  a  course  of  ordinary  hydrotherapy 
in  a  wt-lI.condn>.ted  hydropathic  establishment  is  also 
often  of  great  value, 

BcllaiUin-na,  ever  since  Trousseau  wanrly  advo- 
cated    its    use    in    chronic    constipation,    has    been 

^ly  employed  iu  ita  IreatmenL     II  may  be  given 
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combined  with  nux  vomica  or  asBocint«il  with  &1oes, 
ipccftcuanlia.  or  other  aperieuta.  It  is  best  al  first  to 
try  its  eHect  alone,  or  in  conibiimtion  witli  nux 
vomica ;  frotn  \^  \  grain  of  extra^it  of  belladonna  with 
\  a  grain  or  a  gr.iiii  of  cictract  of  nux  vomica  may  bo 
given  in  a  pitl  evei^  ni(.'lit  at  bed-titne.  If  tiiis  fails 
it  may  be  combined  with  aloes,  or  ipecacuanlia,  oi 
both. 

The  following  fonuula   haa  been  found   a  good 


Ifr  Aloinn        

StrviJiniDie  lulphiitu 
Eitnicti  bcIlad,-,QiiiB 
Fiilvens 
Misc«  el 

Employed  alone,  belladonna 
efBcacious  in  women  thnn  in 
especially  applicable  to  those  ca 
where  a  painful  condition  of  i 
viscera  (uterus  or  ovHi'ies)  tends  to  constifialion  by 
inhibition  of  int<;stina]  perisialaia.  Opium  in  very 
small  doses  has  been  said  to  act  as  an  aperient  in 
similar  cases. 

It  is  only  necessary  to  enumerate  a  number  of 
Other  useful  aperient  medicines  which  have  proved  of 
value  in  the  treatment  of  chronic  constipation:  com- 
(lound  liquorice  [lowder ;  confection  of  el'iiiul  ;  sulphur 
in  the  form  of  confection  or  lozenges,  or  titbloida ;  cascars 
BOgmda,  now  very  largely  used  in  a  vaiiety  of  forms  ; 
euonyiiiin;  citrate  of  magnesia;  Dabl's  cakes;  all 
these  are  useful  in  approjiriate  cases,  an'l  enable  ua 
dso  to  change  the  aperient  from  time  to  time,  which 
will  be  found  advisable. 

Of  all  these  perhaps  f^^eara  is  at  present  the  moiit 
popuIar.anditiapreBented  to  the  publicinevery  possible 
form  — Kynipe,  extracts,  tinctures,  capsules,  lozenges, 
tublotds,  etc.  Its  prolangetl  use,  two  months  or  more 
at  a  time,  has  been  especially  advocated  for  the  relief 
of  hubitual  constipation.     It  is,   however,  somewhat 


seems  to  be  mora 
men,   and   appears 

ies   of  constipation 
of   the   pelvi 
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ditSciiU  to  estimate  acciimteljr  the  dose  that  is  bi<Bt 
suited  to  indiviilual  enane,  Hiid  it  is  highly  d<siraUe  to 
use  the  smallest  dose  that  is  conFisl«nt  with  *db- 
dency;  20  or  30  miuiiMS  of  the  fluid  extract  may 
be  given  at  bed-time,  and  its  eHects  noted,  and  the 
subsequent  doses  regulated  accordingly-  If  taken  in 
large  purgative  doses  it  is  usually  followwl  by  con- 
stipation, and  the  ]ioint  in  its  administration  is  to 
give  just  the  quuotity  needful  to  procure  one  soft 
evacuation  daily,  and  no  njorei  Some  lind  it  best  to 
jtivB  aamall  Joa&— 5  to  10  minims — three  times  a  day, 
directly  after  mpals,  rather  than  a  single  dose  at 
night ;  attempts  should  be  made  to  diminish  the  dose 
and  fiuiilly,  if  possible,  to  do  without  the  drug 
entirely. 

The     following    are    suitable    modes    of    pri'sciib- 
ing  it :—  • 

If;  Sitnknti  i^itscnm)  cn^idic  liqiiNli    Jj. 

TincturiB  anninlii  coilJuiB  rccunlis ,'>ij. 

Spintui  Teolificftti      5J. 

Syupi 5'j- 

AquiD  rmnsinotni        an  ,^it. 

Uiice,  fist  mutura.   Half  a  toaajiooatul  to  tlvreu  Itaspconful* 
(or  &  dose.    Or: — 


Mince,  Uiit  sjrui>UK.     Oua  to  (our  loBSji'nnruIs  for  n  U'lie. 

Cases  of  chronic  constipation  associnteil  with 
general  deliility  and  antemia,  and  dependent  on  want 
of  muscular  tone  in  the  intestinal  walls,  require  tonic 
as  well  as  aperient  Ireutment.  In  such  eases  nux 
vonnca  or  strychnine  with  quinine  and  iron  is 
es|>ecially  useful.  In  the  consti]iation  of  chlorosis 
the  following  prescription  will  be  found  valuable  : — 

*  We  hiTe  louiid  the  ■iigKr-ea*tei]  tnhlnidi  nf  Burnragti  ud 
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Bf  Ferri  et  qninin.T!  cittitu gr.  Iiie. 

Liqunria  slnchninB        -n  xl, 

Sympi  Nuiplicii 3j. 

Aquie         aJ  J"")' 

HtBca,  Gat  uisturn.   Two  tablatpooofuU  tu  ba  takes  twin*  • 
r  day,  an  hour  batore  food. 

If  Alo»  oxlracti         St.  ij. 

BiaisdomiiB  e«racli        gr.  \. 

lli«cc,  liut  pilula.    To  be  taken  erery  night. 

Ir  tlie  following,  wliiuh  ia  very  etficacii^us,  but  not  so 
■greeable  to  take  : — 

9  Fscri  BilphatiB       fr   ivj, 

ilngiiexii  »iitphatia  Jj. 

Quiriiniu  stilphalia  gr.  xij. 

liiquoiUBlrydinlnie        niil. 

Addi  ■utpbuiiui  dilutt t\>\. 


I 


This  mixture  will  often  aiioceac]  in  avercomJitg 
constipation  in  anwmic  womuu  uftcr  most  otticr 
Kperients  liave  failed. 

The  insutHutioH  of  boric  acid  into  thn  lower  bovel 
— abont  4o  griiina  at  a  time— lias  recently  U«un 
■trongly  advocated  for  the  relief  of  tlint  form  of 
chronio  cousLtptitlon  that  depends  on  torpor  of  the 
colon.  The  jiaLiciU  should  Icecp  quiet  for  a  time,  and 
after  two  or  throe  hours  periata^tic  action  will  bu 
excited  in  the  colon.  Dr.  t'lutaii,  who  advocated  this 
method  at  the  Berlin  Medical  Society,  stated  that  h« 
hftd  never  found  it  fail  or  ceaae  to  be  efiective,  and  if 
Bjrstenutticallj  applied  daily,  pernianunt  improvement 
would  be  in  tune  Beciii'ed,  and  normal  peristalsis 
uatablished. 

Id  certain  cases  in  which  it  has  appeared  un- 
deairable  to  give  medicines  hy  tlie  Btuinoch,  hypo- 
dermic injections  of  a  sterilisod  2  per  cent,  solution  of 
noifiKgium  tidjihaU  have  been  employed  BUCcesHlully 
to  overcome  constipation.  From  3  drams  to  an  ounce 
of  this  solution  is  injected  into  the  arm  with  the  usual 
■uliseptic  precautions. 
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Cucara  mixture  for  habitual 

cODiUpatioD. 

B  Extracti     nucsriB     ugmdiB 
Uquiili,  Jij. 
Tinrtune  nui^ii  vomicv.  ^lij. 
'nnctuRB  bclbulomiw,  iiij. 
GljMrini  oil  jiv. 
SI.    r.    milt,     A   tcntpoanfut 
luKlit    anil    Dioming    fur    four 
dayi,  tlieo  oiilj  at  uigbt. 

( ICAiflt. ) 

Anotfaor. 


For  conitlpation  b>  Tery 
fonng  Infanta. 
n  Miuinn?.  ^jj3s. 

M.  f.  mist.     A  rlsMcrtapoon- 
fill  everji  hour  m    "  ' 


KM 


".) 


Mucilngiois  acaciiF  uU  siij. 
M   f.  miHt.     A  ileui.'i'tA^HJon- 


W.   f.  milt.     Thne  or  I 
i€Miii>oiiful«  in  the  ilnj. 

( Dv,  lor-i  in  -  BmumHi. ) 

Aloea  and  iron  pllla  tv 
obstinate  oonatipation. 
R  Kitracti  alooi  ai|uo>i,  gr.  ]. 
Feni  iiul]>liutiB.  gi.  ij. 
Jl.  et  ft.  piL  One  to  be  taken 
lhr»  times  s  .U*  after  eaoh 

■  iliij  Car  ■  (ortiugbt,  tben  oni 
«»eiy  night.  (.S/KwifT.) 


The  following   formutc   an 
Prof.  Wiiitla's:— 
ft  Rgitt»ctia)ae>iocotria)e,gr.ti. 

Eitnuti  nueiavomicw,  gr.  M, 


INilve 


r  J' 


ft  raabc    coloirnthiili 


Solii 


>  milk  dnilj. 


iC*i'i,.(«.) 

In  racbitia  and  acrotola. 
t  Ilnctune  nuois  loniicie,  Jsa. 
■Agnuin 


'HnoturH 

fulof 


uidi,  Svj, 


JVij. 


ter  tb™ 
after  me&lt. 


Uil, 


lUily, 
KChryuu.) 

Pmden  for  conttlpatiui. 


Sugar  flHToariMl  with  oil  of 


Feni  uwiiiatit,  gr.  j. 
Extiacti  beltadoniUF,  gr.  Tiij. 
U.  et  diviJe  in  piL  u.    On* 
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Pilli  fw  eonitipatloii. 

B  AloiHB  ) 

Sitrmcti  nucit  vomio      ■ 
Ferri  tulphntii  >  i 

PolTeria  uiyrrh»  I  ^T 

aaponi*  J  > 

M.  r.  pO. 

If  betat  mre  dry  add — 

IpooiKtuuibB  pulvsiii,  gr.  H. 

If  the  pill  jriiiwi  luU— 


I 


Eitrw 


taken  half  an  hour  before  the 
but  meal  of  the  da;.  Aa  an 
alternative,  6  to  20  dropa  of 
fluid  eitraot  of  taieara  loffradtt 

taken  at  bed-time,  or  before 
dinnei ;  or  both  failing  to  agree, 
tr  3  gnuna  eaah  of  dried 


boBat«  d(  loila  a 


ered 


Podopfayllis  pllli  for  cIiiodIc 

cotutlpftUon. 

&  Podophrll)  roinie,  ^.  j. 
Kitrauti  Htum  Miuusi,  gr.  x. 
K^traoti  rhei,  gr.  l 
Eitnotl  taraiiiDi,  gr.  it. 
H.  et  divide  in  piL  i.    On«, 
two,  or  three  at  bed- time. 

i/ZolAnagil.) 

Conpovnd  snlphtu  loxangM 
(or  bubllual  cosBtlp&tioa. 

EMh  loiengB  lonlaiui  ;— 


(Air  A.  Oarrud.) 


a  Iridin,  gr.  ,>Uv. 

AlooB  pulveris,  gr.  iviij. 

Kxtraoti  hfoacfami,  gt.  v}. 

M.  et  divide  in  pit  lij.    Or.a 
at  bed-time,  to  be  followetl  hv 
a  glm  of  Carlvbwl  water  the 
following  moroiiig. 
In  canBtipktion  from  mnaca- 

Iw  torpor  of  inMsUiie. 
R  Eitiviti  phjBOBtig-      1  ^ 

Eilnoli  belliulonnr     (  ^ 


FOla  for  btblttutl 

oonitlpatlon. 

Bl  QuiniDB  aulphatU,  p.  %r, 

Eitraota  alone  aquoii,  gr.in. 

Fulverii  gl>cynhiue,  q.i. 

UtrinLli.    T^kethiMpUU 


ft  PoHoph;lli  reiinB,  gr.  It. 
Extnttti  betlndontue,  gr.  ij. 
Kitnuti  geutiauu?,  q.i. 
Pulvcrii  metiyantliii,  q.a. 
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iarrKant  DinewHjiui  well  m a  Symptom — An  Inflam 
Non-Inflftmmntory  Farm.  Cania  of  Aaute  nnil' 
rhtea  :  Local  Iiriution  from  afTemling  Ingi^la 
Cold  —  SecoiidirT  to  Orgnnio  or  ('(io»titiitiou.-ii 
Endcmia  or  Ejn.lemio  in  Rot  Weather,  ant 
Micrubia  and  SgiwiRD  — fjometimn  Eliminatlvc 
Sutatanoe*  m  Hie  Ulooil — Infunej  preiliepoM*  to  tnle»liiial 
Catarrh— OtALTSjvnipfanu  of  Acute  InteetinnJ  Catnrrh.  7'reai- 
ncM.'  (1)  Of  jIcuW  /JiorrAiHi  — Dial— MUk  — Farinaceoua 
FooJ*  —  Food  for  Clironic  Ca»e>  —  Haw  and  pound(-f 
Heat  —  Rett,  geitenl  and  loon]  ~  Modlciniil  Treatment 
—  Bliroi native ^ — Eiiernata — C«*tor  Oil  —  Calomel^Uw  of 
Alkalien— Opium— Konnu  be  for  Intimtii— Aatringcnti— Salbi 
of  Biimuth  —  Cl'alk  —  Tannin  —  lutentinal  Antineptic*  — 
SteriliKd  Milk -- Calomel  —  Sxlnl  — Rwomn,  etc  eta— fl- 
Kai'hthol  -  Laotio  Aoiil— (2)  Of  CTnwtV  ftiarrAi™— Quinine  in 
"  iroria/ Cam-Milk  ami  Vicby  Wstei^Pe|itonei— Uiueni 


A«trir 


Addi- 


It  haa   bepn  saiil    tlint    dlnrrhtrn  is    a   Bymptom 

a,o,i  not  a  disease,  aiid  (hat  the  Uisease  ot  which  it  is  a 
Bjmptom  is  ivjlamvmlion  of  the  inlrslhi'il  mucous  nitmt- 
brane,  or  inte»liniU  ealarrh.  From  the  point  of  view 
ot  treatment  this  (jiiestion  in  not,  perhaps,  of  much 
importanoe,  and  we  may  regard  diarrhtca  lioth  as  a 
Bymptom  and  a  disease.  O^rtainly  there  arc  forms  of 
dianbicn  which  are  not  inHiinimfltory,  and  caniiut 
he  lightly  considered  bs  dependent  on  infianinuUion 
of  the  intestinil  mucous  membrane,  and  in  which  th^* 
eyniptom  is  of  almost  sole  importance,  and  it  uiay, 
tliurefore,  be  justly  regarded  as  a  functional  disease. 

In  tliis  chapter  we  shitll  regard  diarrhaa  as  often 
dependent  on  ucut«  and  chronic  intestinal  cntarrh, 
especially  when  the  catarrhal  condition  is  general, 
and  allects  a  large  e\tciit  of  niucouB  membrane  ;  but 
ns  ncciirring  rUo  in  other  Btnten  which  are  chielly 
ehuacteriscd  by  a  morbid  flux  from  the  bowelit. 
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We  consiiler,  then,  tliat  there  is  jurtification  for  the 
dimion  of  diarrlitua  into  inflaiiiniatorj'  and  noii- 
inflamraatory.  The  latter  incluiling  those  casen  ot 
emotional  ori^i*n,  or  nc-rvous  diarrhcea,  analogous  to 
the  polyuria  of  a  hysterical  attack,  and  those  of  men 
oxRggeratiod  of  physiological  fiinction,  ha!>itual  in 
la  pei'suns,  and  in  mnny  iustancea  dependent  on 
wiy  slight  exccBS  in  the  (fua/niity  of  thp  ingexla.  In 
Utese  cases,  too,  the  mutters  disoharged  are  ordinary 
fecal  matters  simply  In  un  nnduly  liquid  state.  Tn 
case*  of  diarrhtcudepHKlent  on  inltntnmatory  catarrh 
of  the  intestine  the  (lux  from  the  bowet  consists  in 
part  of  inHainmatory  exudntion  from  the  cataixhul 
tuucous  nienibrane,  in  part  of  intestinal  secretions 
hnrried  onwards  by  the  exags;priite<J  peristalBis  at- 
tendant on  the  inllnmmation,  iindin  part  of  unahaorbed 
partially  or  wholly  nndigtstnl  food.  In  chronic 
Hiarrhcea,  due  to  chronic  iiit«stinal  catarrh,  abundant 
maeo-puruleiU  secretion  may  be  present  in  the  dis- 
charges. 

With  these  few  preliminary  remftrks  we  may  pass 
on  to  the  consiileraCion  of  tlie  causes  of  acute  and 
chronic  diarrhcea. 

We  must  bear  in  mind  that  th"  inteBtinnl  mucous 
membrane  is  particularly  liable  to  cnturrhal  inttam- 
maCion,  and  that  comparatively  slight  irritation  is 
■ntlicient  to  excite  it,  especinlly  in  certain  indi- 
viduals in  whom  the  intestinnl  mucous  membrane  ia 
pooulinrly  Benailive. 

1,  ThemostcommoneanBeof  infpstinni  hyperremia, 
caUrrh  and  diarrhm-a  is  loenl  Irriuttioii,  and  the 


most  usual  loratl  irritant  I 
A  variety  of  fooil  sulistancp 
dittons,  excite  diarrha'H,  eit 
incjuality,  i.e.  in  ttiemselvea 
irritftting  foreign  hodifis,  or 


3  offending 
s  will,  tinder  certain  con- 
hcr  subHtnnces  unsuitable 
indigestible,  and  notinn  as 
BiibslnncpR  in  a  sliite  of 
and  capable  of  acting  m 
ohemical  irritnntB,  or  sitnply  food  too  copious  in  quan- 
t-ily,  or  hudly  prepured.  Tlio  pouring  out  oi  an  excess 
ot  Lile,  or  bile  of  an  abiioriual  quality  may  act  in  the 
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Bnme  way  ;  on  the  othet'  hand,  an  abxencR  of  bile,  from 
iiillikiunijitory  doKurti  of  the  comiuon  Juct,  may  uIho 
leatl  to  diarrhiEo,  for  in  the  absence  of  tlie  alkaline 
hUe,  which  usually  neutralises  die  acidity  of  tlie 
oiiyuie  as  it  jtasscs  out  of  the  stomach,  the  uonteuts 
of  the  small  intestine  remain  acid,  and,  therefore,  act 
as  an  irritunt,  and  set  up  an  intestinal  caturrh  from 
the  lack  of  liile.  The  loose  motions  are  in  such  cases 
found  to  be  white,  or  clay -coloured,  and  often  very 
otlensive,  as  a  due  admixtui-e  with  bile  also  prevents 
the  formation  nf  irritating  products  of  putrefaCtiun 
by  its  known  antiseptic  action. 

Long-retained  indurated  fatces  (intestinal  con- 
cretions) may  set  up  catarrhal  in fl animation  of  tlie 
intestine,  not  only  by  ineehanieal  irritation,  but  also 
by  the  toxic  sulistances  developed  by  the  putrefactive 
clianges  they  undergo. 

2.  Tlie  i.nfi.urmix  of  rold  is  now  recognised  to 
be  a  much  more  common  cause  of  intestinal  catarrh 
than  it  used  to  be.  It  is  ditlicult  to  believe  that  this 
acts,  as  suggested  by  Leube,  through  "  diiving  the 
suddenly  cooled  blood  upon  the  surface  of  the  body 
into  the  intestines,  where  the  irritrtlion  excites 
increased  peristalsis  and  inflammatiim  ;  "*  it  seems 
far  more  likely  that  the  catarrh  so  caused  is  dependent 
either  on  a  re  Ilex  vaso-motor  influence  arising  through 
the  cutAueoua  nerves,  or  tliat  it  is  dejiendent  on 
arrested  cutaneous  seci'etion  causing  the  retention  in 
the  blood  of  substances  irritating  to  tlie  intestinal 
mucous  membrane,  and  is,  therefore,  analogous  to  the 
iuHanimation  of  the  duodenum  observed  to  follow 
extensive  surface  burns. 

3.  The  intestinal  catarrh  may  be  seeondnryi  and 
due  to  a  morbid  state  of  the  intestinal  mucous  mem- 
brane, which  may  itself  lie  caused  by  some  otlirr 
organic  or  constitutional  dJse-ase — t.g.  obstruction  to 
the  circulation  through  the  liver  or  in  the  portal  vein 
causing  venous  hyperemia  of  the  intestine,  or  a  more 


•  Von  Ziet 
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gf-neral  and  more  permanent  renoua  congestion  depen- 
dent on  chronic  pulmonary  and  cardiac  dl'tpuse.  It 
«ill  bo  readily  understood  how  easily  a  diarrhcea  may 
be  excited  in  these  morbid  hypenemic  conditions  ot 
tlie  int^btinal  miicouB  mombmne  by  any  alight  irrita- 
tion. Sui^h  hypenemic  stntes  may,  however,  exist 
without  diarrhu».  Lordaceous  degeneration,  ulcera- 
tion of  the  miicaua  membi-ano,  tuberculous,  cancerous, 
dy9ent«ric,  or  typhoid,  do  not  directly  concern  us  now 
U  thfiy  will  be  dejJt  with  in  other  chpiptera,  but  tliey 
klao  are  well-known  causes  of  dinrrhosi, 

4.  Many  instances  of  pndvmtc  or  «pid«nii« 
diarrhfcit,  Buch  as  are  especially  prone  to  occur  in  hot 
weather,  are  proliubly  of  mlcroblc  origin ;  and  the 
elevation  of  temperature,  which  has  been  re^rded  as 
a  cause  of  diarrliiSA,  may  only  act  by  calling  the  infec- 
tive organisins  into  activity,  or  by  promoting  the 
activity  of  putrefactive  processes  in  foods  and  bever- 
ages, Under  tliia  heading  we  should  group  those 
coses  whiuh  occur  after  drinkinu:  water  from  suspected 
sources,  and  probably  contuniinated  with  sHwage 
matters,  and  those  associaleU  with  tiinlartal  infection. 
The  ffTeen  diarrhaia  of  infants  has  been  shown  U>  be 
of  microbic  origin  by  Professor  Huyera.* 

5.  game  attacks  of  diarrhisa  are  cllmlnatlve 
and  are  excited  by  the  presence  of  toxic  substances  in 
the  blood,  as  in  urtemia,  etc. 

(>.  Infantry  seems  to  be  a  predis]ioBing  cause  of 
int«8timil  catarrh,  which  is  very  common  in  nui'sing 
children.  This  is  due  not  only  to  the  extreme 
sensitiveness  of  their  intestinal  Tnucous  membrane,  but 
also  to  the  frequent  absence  of  that  extierue  care  and 
cleanliness  which  are  needed  in  the  selection  and  pi-e- 
paration  of  tlieir  food  ia  order  to  avoid  exciting 
gastro-intestinal  irritation.  Tlie  too  eurly  recourse  to 
faiioaceous  foods  is  especially  responsible  for  much  of 
Ihe  gHstro-intestinal  disorders  of  infancy, 

Diarrhira  is  often  the  only  syuiptoni  of  aciiU 
intastinal  calarrli,  but  at  other  times  attacks  of  pain 
•  AoHJcmie  <le  Mi'deciue,  Putb,  U»y  14, 18W. 
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and  colic  precede  and  are  relieved  by  f 
from  tlie  bowels.  Some  fiatulenfc  diatensioD  of  the 
ftlidomen  und  tenderness  on  pressure  are  also  common. 
Fsver  ia  present  in  some  ciisea,  especially  in  those 
uauaod  by  uhill.  Thirst  is  gpnerally  complained  of  in 
acute  diarrhoea  owing  to  the  considerable  losa  of 
water  from  the  blood. 

One  of  the  chief  points  in  the  Ireatmrnt  of 
diarrhtea,  whether  acute  or  chronic,  in  a  suitable 
regulation  of  tlie  dit^t,  and  wheu  the  diaiTha'a  has 
been  wii.Bed  by  faulty  feiiding,  tliia  will  oft«n  alone 
ell'eut  a  cure.  Thei-e  is  one  general  rule  which  applies 
to  all  cases  of  diarrhtea,  and  that  is  the  uvoidunce  of 
all  foods  which  leave  much  indigesiible  residue,  and 
that  may,  therefore,  tend  to  maintain  irritation  of 
the  inte»ttnal  mucous  membrane.  Only  such  foods 
Eliould  be  prescribed  as  leave  a  blond  and  unirritating 
residue  as  a  result  of  their  di^extion,  and  have  no 
tendency  to  undergo  decomposition  into  irritating 
acid  substances  in  the  intestine. 

It  is  scarcely  necessary  to  jwint  out  that  all  green 
vegetables,  most  fruits,  nuts,  brown  bread,  all  fat, 
rich  or  acid  dishes,  all  forms  of  animal  food  that  are 
hard  or  tough  and,  therefore,  diihcult  of  digestion, 
should  be  avoided. 

In  cases  in  which  milk  is  readily  and  easily  di- 
gested it  is  one  of  the  bt-st  foods.  It  should  be  first 
boiled,  and  gii'en  dilutwl  with  water,  or  lime  wat«r, 
oi'  soda  water.  In  oasea  in  which  mills  is  not  easily 
digested,  and  when  we  lind  the  curd  of  milk  pitsscd 
in  the  motions,  we  must  prescribe  uninitating  fari- 
naceous foods — orrowi'oot,  sjigo,  tiipioca,  or  ground 
rice,  prepared  witli  wat^r  and  Uavuured  with  soma 
aromatic  spicos,  such  us  cloves,  cinnamon,  or  nutmeg. 

Eijg  albumen  has  been  found  an  excellent  food  for 
chihiren  with  diari'Iioea,  when  milk  di.tagreea.  The 
white  of  one  or  two  eggs  should  be  uliipped  up  witli 
half  a  pint  of  water,  a  little  salt  added,  and  a  few 
drops  of  brandy.     This  may  be  given  freely. 

Many  cases   of  acute    diarrhoea  may  be  quickly 
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cured  by  limiting  the  food,  for  a.  daj  or  Ito,  to  wat«r- 
arrowroot,  flavoured  with  a  little  port  wiue  or  rognuc. 
Becf'tea  and  clear  soup,  when  these  are  pi-eferred  (or 
aa  a  variety},  may  be  giveu,  tineketted  witli  arrownxit. 
logo,  or  tapioi^a. 

The  bifst  bevernge  is  KOiIa  wut«r  and  milk,  vitli  a 
atnall  quantity  of  brandy,  ked  if  there  is  niuili 
thirst  and  fever.  Port  wine  and  water  niay  be  given 
if  itrefened. 

On  the  subsiilcnce  of  thd  acute  attack  a  gradual 
return  to  ordinary  diet  may  be  pormitted.  For  a  few 
days,  however,  we  should  restrict  the  patient  to  clenr 
■ou|i,  or  beef-t«n,  or  mutton  or  veal  broth,  thickened 
witli  a  little  crumb  of  stale  bi'ead,  tapioca,  or  sngii. 
Boiled  chicken,  pbcasunt,  or  partridge,  with  rice,  may 
be  ]«rmitted,  or  some  boiled  or  grilled  wMtiug  or  sole 
and  a  little  masbed  potato.  A  little  weak  brandy  ami 
water  or  port  wine  and  water  may  be  allowed  as  a 
beverage. 

The  dietetic  treatment  of  t-hronlr  dlnrrbwa  is 
e>f  no  less  importance,  but  it  is  difficult  to  carry  out 
owing  to  the  impatience  of  most  perKOnM  ol  the 
continueil  restraint  which  a  Huitubie  dietary  implies. 

The  general  principle  to  be  borne  in  mind  is  that 
the  food  ehould  be  concentrated  aiid  small  in  bulk, 
eAsy  of  digestion  in  the  stomach,  and  leaving  but  little 
residue  to  irritate  the  int4%tiual  mucous  membrane  in 
its  passage  along  it.  Solid  fond  or  food  leaving  a 
solid  residue  aft«r  digestion  should  not  bo  given  more 
than  once  or  twice  in  the  twenty-four  hours. 

A  strictly  milk  diet — unless  in  the  exceptional 
coses  in  which  milk  does  not  agree — is  the  best.  The 
milk  should  be  boiled,  and  diluted  with  some  alkaline 
water  such  aa  Viuhy  or  Apollinaris.  Sis  ounces  of 
milk  with  3  ounces  of  Apollinaris  water  may  be  taken 
at  tirst  every  three  hours,  and  afterwards  every  two 
hours,  if  well  borne.  Peptonised  milk  or  other  pre- 
(ijgpsted  foods  may  be  used  in  those  coses  in  wliich 
ordinary  milk  is  not  well  borne, 

8ome  French  physicians  strongly  advocate  the  use 
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of  raw  meat  in  the  treatment  of  chronic  diarrhteo. 
Tiiifi  may  be  combined  with  tlie  milk  diet,  if  desired 
An  ounce  of  the  lean  of  beef  or  mutton,  thoroughly 
sepnrated  from  nil  fat  or  fibrous  tissue,  is  scrHpoii  or 
pounded  to  a  pulp,  and  mixed  with  powdered  sugar  or 
currant  Jelly,  or  with  a  little  tliio  tapioca  or  wealc 
wine  (port)  and  water,  and  taken  twice  or  three  times 
a  day.  Or  if  this  is  objectL'd  to,  some  finely  miticed 
underdone  meat  may  be  niixed  with  miik  and  water 
or  wine  and  wat«r.  We  elinuld  begin  with  <]iiit« 
small  quantities,  and  these  cmi  be  increased  if  the 
diet  is  well  borne.  If  tlie  diarrhcea  ceases  with  this 
plan  of  feeding  we  should  return  gradually  to  the 
ordinary  articles  of  diet,  selecting,  of  course,  tliose 
which  are  most  easily  digested,  and  taking  care  to 
avoid  too  co|)iuuB  a  dietury. 

In  treating  tlie  chronic  diarrbtea  of  infants  and 
young  children  the  greiitest  care  must  lie  given  to 
their  feeding.  Minute  investigation  must  be  mnde 
into  every  detail  as  to  the  kind  of  food  given,  and  ita 
mode  of  preparation.  It  will  constautly  bo  found 
that  some  important  physiological  consideration  has 
been  overlooked  or  nome  error  in  the  preparation  of 
the  food  committed,  or  some  form  of  food  is  being 
given  persistently  which  cauHes  irritation,  and  which 
requires  to  be  suppressed  or  changed.* 

If  the  diarrkaa  has  been  caused  by  chill,  rest 
in  bed  will  be  needed,  as,  indeed,  in  all  severe  acute 
cases,  and  as  a  prophylactic  an  al>dominal  belt  of 
fluiinel,  or  Diinnel  underclothing,  should  be  worn. 

The  mcdirinal  ireatmcni  of  diarrljom  must 
be  adapted  to  the  circumstAnces  in  which  it  baa 
occurred.  When  it  is  clearly  traceable  to  the  presence 
ill  the  alimentary  canalof  irrilatin;;itige3taor  retained 
excrementitiouH  substances  we  should  oiit  thi.s  eBbrt 
of  Natui-o  to  eliminate  them.  If  fi-om  extiniination 
(porcaasion,  eta)  of  the  colon  we  have  reason  to  think 

*  For  rn.Hbe.r  detuilod  caniidoruXoni  on  inf»nl  UedSaz  rcfc  U 
t1»^  ftUtbor'i  work  oa  "  Food  in  HutlUi  uid  Uueue,"  cliapUi  li. 
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indurated  feeces  are  retain<-d  there,  or  if  small  Hybalv 
are  Bwn  6oHting  on  llie  Huid  Bloola.  or  if  obatinnto 
conBtipation  lias  preceded  tho  attack,  copious  cnemat» 
of  warm  soap  and  water,  with  or  without  a  tjilileapoon- 
ful  or  two  of  castor  oil,  usually  succeed  in  evacuating 
such  accumulntions  aa  are  in  the  large  intestine.  If, 
on  the  other  hand,  tho  irritntirig  substances  appear  to 
be  still  in  the  small  intestine,  as  is  usually  the  caw 
when  severe  colicky  puins  are  com]>laiQed  of,  it  it 
advisable  to  give  a  Diihl  but  elHcient  cathartic  ;  adosa 
of  2  or  3  grains  of  calomel  has  the  advantai-e  of  being 
tasteless  and  well  borne  even  by  uii  irritable  stoiuach, 
and  it  is  usually  eflectusl ;  or  a  small  dose  of  castor  oil, 
aad  best  in  the  form  of  an  emulsion,  may  be  given. 

i^  Olei  riein!      5»j. 

Fulveriii  liHgiicnntliiB  cnmpnsili      'tj, 

AqiiiBiarui uU  jiij, 

HuQU,  fiiil  inlBtum.  A  tsUeBpoantul  ovcry  bo^ir  or  two  until 
raliarod.  A  «aiiiller<li»Riniut  begtven  to  very  y^ung  cbililren 
— one  or  two  LouipiHiufiili.  aoconliug  tu  nge- 

Gregory's  powder  (pulvU  rhei  compnsitiia)  ia  also 
an  excellent  medicine  for  children  for  these  attacks  in 
dosM  of  &  to  20  grains.  A  dose  or  two  of  this  kind, 
with  pro)>er  att«ntion  to  diet,  will  uoually  succeed  in 
curing  CEises  of  acute  diarrhtea,  dependent  on  tlii! 
presence  of  irritating  substances  in  the  intestine. 

But  many  of  the  commonest  forms  of  diarrhoea 
Ketn  to  de|>end  on  an  unduly  ncid  condition  of  the 
illt«atinal  ciintt'nti!,  po^ibly  due  to  th«  aWnce  of 
Bulfiuient  alkidine  bile  in  the  small  intestine  ;  at  any 
rate,  they  are  easily  cured  by  alkaline  medicines 
without  the  use  of  any  direct  astringents.  In  such 
cases  you  do  not  give  medicine  for  the  purpose  of 
immedialtdy  arrestinj^  the  flujt  from  the  bowels,  but 
for  the  purjKise  of  preveuting  ita  continuimoe.  A  few 
doses  of  the  following  mixture,  limitiii'j;  the  food  at 
the  same  time  to  waler-arrowroot,  with  a  little 
brandy,  will  quickly  cure  many  of  the  slightnr  farms 
of  acute  diarrhoea  :— 
0-33 
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W  Sodii  WcMboniliB      3j. 

TiocturBB  oirU^raonii  comjioBiUB     y.'\. 

AquiB  uinnamomi      nd  Ji-j. 

MiBce,  Bat  mistuni.  Two  talilfspootifuls  («  bo  Inkun  every 
t*o  or  Ibree  houis  until  rclievod. 

Tliere  ia  a  distinct  advantage  in  curing  n  diarrhoea 
ny  BTich  simpia  niefins,  rather  than  by  the  use  of 
astringents  and  o|ii!htes,  us  the  lutter  intoifme  with 
the  action  of  tlie  liver,  and  are  apt  in  tionie  persona  \a 
bn  followed  by  loiia  of  appetite,  constiputiun,  headache, 
and  other  dbcoiiiforts. 

But  many  ca^es  of  acute  diarrhoea  cnnnot  be 
arrested  by  such  simple  meuns,  and  vre  are  obliged  to 
have  recourse  to  remedies  which  execcise  a  more 
direct  influence  uver  the  catnrHiul  mucous  niembiane. 

There  am  many  such  at  our  disposal,  but  there 
txt  none  so  iniiiKs^iutfly  and  atiikingly  iincoesaful  at 
apluni.  Thi»  drug  has  a  most  remarkable  inSuence 
nver  the  circulation  in  mucous  membranes  in  most 
pfrsons.  It  has  also  the  properly  of  relieving  pain 
and  spasm,  and  when  these  accompiny  an  acitte  attack 
of  diarrhiea  it  will  rarely  be  wise  to  withhold  a  dose 
or  two  of  this  drug. 

A  small  pill  of  \  a  grain  of  extract  of  opium  may 
b«  given  with  each  of  tlie  two  or  three  first  ilosei)  of 
the  mixture  wc  have  just  described,  when  something 
more  elEciimt  is  needed  to  relieve  suffering  an<l  iiri'est 
the  catai-rlial  flux.  Young  children  do  not  tolerat« 
opium  well,  ejtcept  in  veiy  small  doses,  and  yet 
ihey,  perhaps  more  than  adults,  need  o|iium  to  allay 
tlie  hyjmr-seiisitiveness  of  the  inflamed  mucoos 
membrane. 

If  thei«  seems  any  good  reason  why  opium  should 
not  1>e  given  iulemully,  it  may  be  applied  in  the  form 
oftlie  HntTnen/utn  o\)i\,  ext«mally,  on  hoL  flannels  or 
on  cotton  wool,  or  sprinkled  on  a  linseed -ii.f.&l  poultice. 
Such    warm    opiate  applications    are  most  useful  in 

There  are  several  preparations  in  the  P/uirinacojiieia 
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which  enable  ua  to  give  opium  in  Buflicientlf  aniHll 
doECa  eveu  to  very  joung  children.  One  of  the  lieat 
of  these  is  the  pidvig  kiiio  comjiotitui.  One  grain  of 
this  powder  conUuns  only  j^th  of  a  grain  of  opium, 
Mid  tliis  dose  may  be  given  to  a  child  of  the  aj^-e  of 
three  raonlha.  Great  care  must,  of  course,  be  ob- 
served in  repeating  the  dose,  and  it  should  not  be  left 
to  a  nurse  but  to  a  medical  niaa  to  determiue  this. 
The  following  is  a  useful  foriiiiiia  :-— 

10  Pulveria  kino  cocnpoBiti  .. 
Pulve  ■         ■ 


...       RT.  XT], 

8odii  bicarbooatis  g[T.  viij. 

IGbcs  eC  divide  in  pitlverea  qaatuor.  A  powder  to  be  miaii 
in  ■  t^aspooiitul  of  wutur-arrowroot  every  three  or  tour  honni 
until  relieved.  In  vary  yoong  infanta,  under  thi'ee  monthg,  a 
ImH  of  one  of  theee  powden,  equal  ta  aoe-fortieth  of  a  gniu  at 
opium,  may  be  given. 

A  safe  and  useful  plan  of  giving  small  doses  of 
opium  in  order  to  arrest  infantile  diarrhoea  and  to  re- 
lieve the  piiin  and  restlessness  attending  it  is  by  meoiu 
of  small  eneinata.  A  tablespoonful  of  the  following 
mixture  should  be  shaken  up  witti  an  oujice  of  Ihiu 
warm  starch  and  injected  into  the  bowet ; — 

Vj  Pulvorii>  ipecac uanhm  compoaiti  ...     gr.  iv. 

(Dover'*  powdnr) 

Addi  i«nnici       ip.  lij. 

Uuciloginia  acsciiB  jij. 

Huce,  fiat  enema.     A  Labbopoonlul  for  each  mjection. 

As  there  is  y'^th  of  a  grain  of  opium  in  each 
grain  of  Dover's  powder,  and  as  given  in  this  way  the 
opium  is  very  slowly  and  grudually  absorbed,  it  forma 
a  perfectly  safe  method  of  ad  ministering  opiimi  to 
jotmg  children;  but  unless  the  diarrhora  is  at  om>i 
urested  much  of  the  enema  will  be  discharged  with 
the  next  loose  motion,  and  it  may,  therefore,  require 
to  l>e  soon  repeated.  A  larger  dose— 2  to  3  grains  of 
Dover's  powder — may  be  given  to  older  children  (fivu 
years  and  upwards)  by  this  means. 

In  adulu,  if  th<.<re  is  much  gastric  irritability  aa 
well  UB  intestinal  pain  and  spasm,  relief  may  be  almost 


Medkaz.  TttEATHEirr.  [p»r.t 

fl  of  the  Hocia  and 

We  have  found  some  troublesome  forms  of  <tiar- 
rhiES  (especially  those  of  phthisis  and  also  Boriie 
neurotic  forms)  more  amenulile  to  the  tincture  of 
coto  bark  or  its  alkaloid  cotoin  than  to  any  other 
remedy.  If  tlie  tincture  is  used  it  requires  to  be 
tnixtd  earefuUy,  or  much  of  itn  resinoua  principle 
will  be  deposited  and  lost.  A  dram  of  the  tincture 
should  be  iiiiKed  with  4  di'nms  of  cotnpoiind  tincture  of 
chloroform,  and  this  rubbed  down  with  1A  ounce  of 
mucilage,  and  then  dilated  with  4^  ounces  of  carraway 
water.  A  tablespoonful  of  this  mixture  may  be  given  to 
an  adult  every  three  or  four  hours  and  one  or  two  ten- 
sjjoonfuls  to  a  child. 

Attention  has  rei-ently  been  directed  to  the  use 
and  efliciency  of  certain  inlcslinal  nnli«e|ilirs 
in  the  treatment  of  some  foi'ma  of  acute  diarrhcea 
(enteritis  and  entei-o-colitis)  of  suppotsed  microbic 
origin,  especially  in  young  children. 

The  interesting  rescurches  of  Escherich,  Vignal, 
Hrieger,  A.  Gautier  and  others  have  thiown  much 
light  on  the  action  of  the  numerous  forma  of  micro- 
orgftuiams  found  in  the  alimentary  canul.  There  are 
no  microbes  to  be  found  in  the  intestinal  canal  of  thu 
new-boni  infant,  hut  they  begin  to  appear  there  soon 
after  birth,  enl«rii)g,  no  doubt,  by  the  mouth  from 
the  surrounding  air.  If  the  child  is  fed  by  other  than 
its  mother's  milk  (unless  the  milk  used  Is  sterilised) 
microbes  m>ty  also  enter  the  alimentary  canal  iu  its 
food.  At  any  rate,  an  immense  nuiiiber  of  micro- 
01'1,'anisms  are  found  in  the  alimentary  caiiid  of  an 
infant  a  few  days  old.  Some  of  these  microbes 
niHy  actually  trtke  part  in  the  physiological  piocesses 
of  assimilation  ;  otliers  may,  under  nomiul  conditions, 
iw  quite  inoffensive  and  inditterfnt,  the  substani.'os 
they  contribute  to  form,  aJlhou;-li  toxic  in  largo 
quantity,  are  in  the  minute  quantiiifjt  proituced  readily 
eliminated,  and  prove  harmless.  Amongst  these  ni-e 
various  organic  acids,  sulphuretted   and  carburetted 
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hydrogen,  amniooia,  leucine,  tyrosine,  indol,  scutuL. 
and,  above  all,  cprtuin  poiaououa  alkaloida  known  an 
ptomaiDcs,  But  \f  from  the  prevalenoeof  certain  con- 
ditions, mich  aa  the  occurrence  of  griat  licat  and  mois- 
ture, or  tlie  firoduiition  of  some  nbuornial  change  in 
the  ciiemtcal  n>Ai,-tii>iis  of  digestion,  the  cuntent«  of 
the  atomach  and  tntt'atines  bectme  tnnsformed  into  a 
medium  [larticubirly  favoiii'&ble  to  the  culture  Atul 
multiplication  of  thrsie  microbes,  if  t)iey  encounter 
putrescent  snbstancva  in  abundaiioe,  the  toxic  aub- 
KtAnoes  already  mentioned  are  developed  in  auch 
increased  (|  nan  titles  that  they  cannot  be  elimi- 
nated with  sufficient  rapidity  by  the  excretory 
organa,  and  toxic  symptoms  njalce  their  appenraiict-, 
diarrhiea  being  the  moat  freijiwnt  of  these.  This 
symptom  se«u)s  to  be  encited  specially  by  the  oryanic 
aeidn  and  the  alkalolda  fornied  by  uiicrobic  action. 
TliH  simplest  and  commonest  forma  of  diarrh<sa  are 
probably  provoked  by  the  irritant  aL-tiDii  of  thene 
aeidt  on  the  intestinal  njucous  membrane,  and  the 
graver  forms,  notable  for  the  Buddeniwas,  violeiii-e, 
uid  seriousness  of  the  attack,  are  probably  due  to  iha 
poisonous  effects  of  animal  alkaloids. 

It  ta  clear  from  these  consid<;rations  that  the 
rational  treatment  of  such  forma  of  diarrhoA  must 
involve  the  adoption  of  means  (both  alimentary  and 
medicinal)  to  promote  intestinal  aiitisejwis.  All  footl 
must  be  rejected  that  may  add  to  the  numljer  of 
microbes  in  the  intestinal  canal  or  favour  their  multi- 
plication. There  are  no  microbes  iu  milk  sucked  from 
the  nune's  breast,  so  that  the  transferring  of  a  hnnd-fed 
infant  to  a  wet  nurse  is  au  antiseptic  mensurt;. 
Sterilising  the  milk  used  for  feeding  an  infant  is 
another  antiseptic  proceeding.  To  sterilise  milk  com- 
pletely is  not  a  very  easy  process. 

Whitla  snya,  "  It  can  lie  best  sterilised  by  being 
boiled  upon  a  water-buth  in  sniall  bottles  for  Hfteen 
minutes."  The  bottles  should,  however,  be  |ilu;.'ged 
with  sterilised  Cotton-wool,  which  should  not  be  ii>. 
moved  until  the  milk  in  to  lie  consumed.     Whillu  bus 
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kU  tubes  and  bottlca  soaked  in  a  Hiitiirated  solution  of 
borio  acid,  and  n  few  grains  added  to  eocli  pint  of 

Due  of  tlie  f 
promotion  of  intestinal  antisepsi: 
rikiTics  nwa;  tlie  undigested  : 
ducts  of  a  faulty  aliueni&tiun,  as  well  as  the 
microbes  with  which  thej'  anarm.  In  «'nloniel  we 
hiivo  B  medicine  whicli  is  both  purgative  and  aiiti- 
septic,  and  hence  its  great  value  and  success  in  the 
tieaUiieiit  of  infantile  diarrlKEa  of  a  choleiifoiin  type 
when  Hdniinistored  at  Chu  onset  of  the  attack.  The 
dose  to  be  given  must  depend  on  the  age  of  tlie  child, 
but  Hruall  duses  frequently  rcpt-ated  are  the  best, 
\  grain  every  hour  for  tiTe  or  six  doses,  mixed  with 
\  grain  of  sugar  of  milk,  ami  thrown  on  the  child's 
tongue,  is  a  good  way  of  giving  it.  8ome  phynicians 
give  IVom  I  to  4  grains  at  a  dose. 

Sniol  has  been  warmly  advocated  as  an  intestinal 
antiseptic  in  these  cases,  and  especially  by  Dr. 
MoDcorvo  of  Rio,  in  the  treatment  of  the  uciit« 
diarrh<Fa  or  enteritis  of  children,  of  malarial  origin. 
Soon  after  counncncini;  its  use  the  diarrlnea  lessens 
nad  disappears,  the  stools  lose  their  ftetid  odour,  am) 
tlie  vomiting  and  the  diituleut  colicky  painsceose.  Il 
is  perfectly  iunocnous  even  tu  the  youngest  infante. 

The  doses  he  has  Auiployed  have  vnrieil,  according 
to  the  age  of  the  child  and  the  seventy  of  the  attack. 
froni  2  to  30  grains  in  the  twenty-four  hours.  It  has 
been  estimated  that  a  child  of  6  m  'uths  should  take 
\  grain  every  two  hours ;  one  of  2  years,  3  grains  . 
and  one  of  5  yearn,  3  grains.  It  may  be  best  given 
to  children  suspended  in  a  mixture  with  a  litiln 
mncilage  and  syiiip. 

Dujuwiin-Beaumetz  suirgests  the  fallowing  formal* 
for  adults,  and  in  chronic  cases  -.-^ 


Uu>:e  Ht  divide  in  pulve 
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One  to  be  tekcn  befoi«  food  twice  or  three  times  a 
dfty,  Muny  otlier  substances  have  l>em)  suggeeted  a» 
intedtinal  untiHeptiuj  aud  for  tiie  treatment  of  tliebe 
forms  of  iliiiiTham. 

KpsorciD  bas  had  m^ny  advocates.  It  may  Im 
given  in  doses  of    I|  to  5  grains  i 
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01j-"""i  •■:.       3". , 

Tinctune  opii        m*'"] 

Aquie  diinHinorai 8<i  J.v. 

Slisue.  fint  miBtiits.     Doae,  one  tiiblespooiiliU  lor  i 
one  or  two  [tinspuoufulB  fur  a  uliild. 

Or:— 

Hr  Rawrcini pr  i 

Bitmuthi  cnrbonntis        ,.,         \fa. 

Pulvcria  ipeCHCunnhte  compos! 
(Dotbi'h  powder) 
Uisce  et  divide  in   pulverea  svx 
IioDn.    For  i.'hildren  over  Bve  years  i 


Hr.  vj. 
der  every  four 


Creasote,  carbolic  acid,  creoline,  naphtlialine, 
thymol,  salicylate  and  benzoate  of  aoda,  nitrate  of 
silver,  hydrochloric  acid  and  pepsine,  tincture  of 
iodine,  have  all  had  their  advocates  for  this  purpose. 

^Naphlbol  and  hydronaphthol,  in  doses  of  1  to 
2  grains  every  two  to  six  hours,  have  been  found  very 
useful  as  intestinal  antineptice  in  various  formn  of 
'diarrhfsa  ;  the  green  dian-hrea  of  infante,  the  diarrhcm 
of  typhoid  and  tubercnlar  difieuse,  and  in  the  common 
forms  in  adutts. 

Copious  eneniata  of  warm  water  mixed  *i-.h 
10  pel-  cent,  of  alcohol  or  }  per  cent,  of  salicylic  ac'd 
or  oreolin  water  (i  to  J  |'er  cent.)  ai-e  of  use  when  we 
wish  to  exercise  an  antiseptic  action  on  the  large 
intestine. 

The  researches  of  Professor  Hayem  into  the  nature 
c»f  the  so-called  "  green  diarrh<Ba  "  of  infants  has  led 
to  Ibe  introduction  of  Ih<-IIc  Hrld  as  a  remedy  for 
this  and  other  forms  of  diarrhiea.     The  presence  of  a 
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special  bacillus  in  these  cases  has  been  demonstrated 
by  him,  and  when  isolated  and  cultivated  it  has  been 
found  to  produce  the  green  mutter  bjr  a  sort  of  pro- 
cess of  excretion.  Hayem  observed  that  the  vomited 
matters  and  the  stools  in  these  cases  were  either 
neutral  or  alkaline,  anri  this  led  him  to  the  discovery 
that  this  bncilliis  could  not  live  in  an  acid  medium. 
Hydrochloric  acid  he  found  a  good  remedy,  but  its 
action  was  uncertain,  and  he  wot)  led  to  try  the  eSbcl 
of  lactic  acid.  He  gavR  a  teasjwonful  of  a  2  per  cent. 
solution  to  the  infant  a  quarter  of  an  hour  aftnr  fach 
stickling— from  5  to  8  teiispooiifula  in  twenty-four- 
hours.  The  Tomiliiig,  if  present,  soon  ceased,  the 
motions  lost  their  green  colour  and  became  yellowish, 
and  in  a  short  time  became  normal  in  ap|>earance  ami 
frequency.  It  was  neceastiry  to  disinfect  the  \'omited 
Butwtances,  the  motions,  and  the  soiled  linen  by  treatiiLjj 
them  -with  a  solution  of  corrosive  sublimate. 

M.  Hayem  considers  this  form  of  diarrlicea  is  spread 
by  contaiHon,  and  that  the  agents  of  infection  are  the 
germs  deposited  on  the  linen  soiled  by  the  motions. 
Although  hietic  acid  given  by  the  mouth  is  largely 
absorbed  in  the  stomach  in  the  form  of  lactates,  yet 
given  in  siifticiently  large  doses  ib  can,  in  part,  Se 
found  in  the  dianhroic  evaciialioiia,  and  it  can,  there- 
fore, exert  ita  topical  and  germicide  action    in  the 


the 


Hayem  prescribes  lactic  acid  as  a  drink  i 
following  form : — 


i.  fiat  potoB 


To  b«  drunk  tH-twiieii  meals. 


B«  rMfommends  it  in  the  diarrhcca  of  typhoid,  sjtd  of 
Qie  tuberculunis,  and  in  the  chronic  diarrhiea  of 
lerscins  with  defective  acidity  of  the  gastric  juices, 
ind  he  believes  it  may  be  fijund  both  curative  and 
pri'%-en(ive  in  epidemic  cholera. 

The  rlirwiilc   forms  uf  diarrhoea  are  generally 
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thorn  which  have  resisted  the  treatinent  amally  applied 
during  the  acut«  stage,  or  tliose  wl|ich  are  acqaired 
in  tro|>ical  countries,  or  those  which  depend  on  same 
co^s^itutional  tendency  to  chronic  intestinal  flux,  or 
ta  exceseive  peristalsis  unduly  hurrying  thu  food 
through  the  intestinal  cannl. 

These  cases  ai'e  often  difficult  of  cure,  and  tax  all 
our  therapeutic  reaources.  We  have  ali-endy  pointed 
out  the  necessity  for  a  searcliing  examination  into 
the  food  habits  of  sucli  patients,  and  the  necessary 
dietetic  prescriptions  to  he  enforced.  It  is  also,  of 
course,  extremely  iniportitnt  to  ascertain  that  the 
diarrhoea  is  not  dependent  on  the  existence  of  nrganic 
disense. 

Cafes  of  malarial  origin  have  been  rapidly 
cured  by  the  adiniuisti-ation  of  quinine  ;  it  is  neceR- 
sary,  therefore,  not  to  overlook  such  a  possible  origin 
of  the  disesse. 

In  some  forms  of  chrome  diarrh<Ea  in  hysterical 
women  a  prolonged  resl-cure  is  the  best  remedy.  It 
it  should  be  due  to  increased  and  abnormal  peristalsis, 
the  bromides  may  prove  useful 

The  cases  of  chronic  diarrhosa  which  oi-iguiate 
amongst  Europeans  in  tropical  countries  are  best 
treated  by  dietetic  measures.  Dujardin-Beauraetz  has 
found  the  only  ethcncious  treatment  to  consist  in 
restricting  the  patient  to  a  diet  of  niilk  mixed  witli 
Vichy  water.  Dr.  Feria,  however,  who  is  quoted  by 
Dujardin-Beaometz,  has  found  it  Vi«tt«r  to  treat  them 
with  Kitid  peptones,  from  3  to  6  lahlespoonfuls  a  day, 
allowing  at  the  same  time  2  pints  of  milk  daily. 

In  chronic  diarrhixa  bUtnuth  and  the  vegetable 
Mtringents  already  mentioned,  with  or  without  opium, 
will  usually  have  been  tried,  and  have  failed  to  dn 
more  than  procure  temporary  relief  In  such  corfs 
we  sometimes  find  the  sti'onger  mineral  astringents 
will  succeed  better,  such  nx  oxide  of  zinc,  acetate  of 
lend,  sulphate  of  co|iper,  nitrate  o(  silver  or  permtrate 
of  iron,  perchloride  of  iron,  etc 

The  oxide  of  sine  may  be  given  in  5-  to  lO-giain 


ISO  ATedkal  TKBATMSirr.  [pHir- 

()<)HC4  in  pilla  combined  with  ft  little  chalk  and  opium, 
u  followM : — 


IfZindraidi 

...    gr.  vij. 

Crttai  prapuriiUD 

...  V-  ij- 

Exlm-tiopii         

...    P-.  i. 

HM..Uflgini>          

qmuilum  BofBcuit 

Bt  Eat  pUuliia  duo.     To  be  taken  Ihroo  o 

r  four  limea  a  day. 

The  acetate  of  leail  la  a  very  effectual  astringent  in 
chronic  diarrhiBa,  but  being  itself  a  poison,  it  is  not 
usnally  resorted  to  until  other  more  simple  remedies 
have  failed  ;  it  is  not  tt  remedy  that  should  be  ^ven 
lor  long  periods  at  a  time.  It  ia  beat  given  iu  the 
form  of  a  pill  combined  with  opium  : — 

:^r  ri'imtii  acrtati*       ...  gr.  ij. 

Extiticti  (j|)ii  St*,  aa. 

HiBW,  fiat  piluU.    To  he  taken  throe  times  a  duy. 

Sulphate  of  capper  is  a  still  more  eflectual  remedy 
for  chronic  diarrhcea ;  like  the  preceding,  it  is  usual 
to  combine  it  with  opium.  Small  doses  only  must  be 
given  at  first,  on  account  of  its  irritating  elfect  on 
tlie  stomach. 

^  Ciipri  BnlphatJB      pr.  ij. 

Piilveris  ciniiamomi  gr.  lij. 

Pulvam  opii  B'- iij' 

MuciloginiB quantum  aulEd at 

nt  fiat  piluLui  duodecim.    One  pill,  which  may  be  increwed 

to  Iwu.  tu  be  token  tbree  tjnies  a  day. 

Nitrate  of  sliver  olao  may  be  given,  in  trouble- 
some cases,  in  doses  of  ^  or  ^  of  a  grain  in  a  pill, 
with  the  same  quantity  of  extract  of  opium.  These 
•Atriiigent  salts  should  l>e  given  when  tbe  atomiich 
is  empty ;  they  may  then  probably  pass  into  the 
inteatine  and  exercise  a  favourable  inHuence  on 
nlcemtive  processes  there  which  may  possibly  he 
kt»tpiiig  up  the  irritation  and  preventing  a  cura 
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The  perniCraU  of  m-oti  has  been  found  nseful  in 
forms  of  chronic  diarrhcca  iisBociftUd  with  defective 
tone  and  general  anttmia.  The  following  mixture  aiaj 
be  prescribed  : — 


1^  Liquorii  ferri  pcnxitnitLB *i^^ 

IdijDoris  itrychniTKe ii|ij. 

Ai|uie  ditarutoimi jij. 

Intun  caJiimbiD  ad  Jf. 

Hiaoe,  flat  hniutui.    To  be  taksn  throe  tunes  a  day. 

Small  doses  of  Kisaingen  wat«r  have  been  found 
nftefiil  in  the  treatini'iit  of  some  foi-ii^s  of  cliro'iic 
diarrliiric  intestinal  catarrh.  In  small  <|uaniitiei, 
BCconling  to  Leube,*  it  lias  a  constipating  ratlicr  tiuin 
an  aperient  elTcct,  and  as  it  promotes  gastric  digestion, 
the  chyme  entering  the  intestine  is  Ja  a  condition 
more  favoarable  for  absorption. 

Rectal  or  intestinal  irrigations  with  cold  water 
have  been  found  to  have  a  soothing  and  astringent 
effect  in  some  fonns  of  chronic  diarrliiea,  both  in 
children  and  in  adults.  By  means  of  a  long  tube,  and 
by  placing  the  patient  in  a  Buitable  position,  the  water 
should  bo  made  to  pass  as  high  up  as  pussible.  tiome 
astringent  salt  may  be  added  to  ihe  water,  such  as 
alum,  sulphate  of  zinc,  or  acetate  of  lead,  in  the 
proportion  of  4  or  5  grains  to  the  pint. 

Many  other  drugs  have  been  used  by  rarioua 
physicians  with  advantage  in  the  treatment  of  chronic 
diarrhtea,  and  as  many  cases  are  exceeilingly  obstiimte 
and  difficult  of  cui-e,  and  aa  it  is  impoafiible  to  have  too 
many  resoiircea  to  choose  from  in  combating  tliis 
affection,  we  shall  give  examples  of  most  of  these  in 
the  additional  formulae. 

*  Zicmueii'B  "Pnotioal  MidiciQe,''  roL  til,  p.  3U0. 


Medical  Treatment. 


[Full 


ADDlTtONAL    FORMULA. 

CutnaMi  Indick  in  dlarrbiBB. 

K  Tiucturu    cauDsbu    indict, 

SjiiriluB  ohlorotonni,  niil. 

Tumlune  kino,  iir. 

Aijiue  meaths  piperitn  ad 


For  Bcnte  diarrhea  a  of  In- 
fants, and  to  check  pu»e- 
f active   changes   in   in  tea- 


a  Hydmrgyri  biiugilidi,  gr.  A. 
DiwoNs  in  >u9deu(  iolids 
at  palsuTum,  nnil  add  chloral 
li;drata,  1  giain,  (Thii  done 
may  bu  swe-w  in  a  toaiiioanfal 
ort*<.uf.mi-wBto.)       (inf.l 


the 


[ir 


Wu.) 


KoU  in  chronic  dlaxrhcBB. 

InfiuioD  (75  gndni  in  a  tta 
Bupful  of  water),  or  «iiiic,  Q 
tinnturu. 

0«e.  a  (Iu»«rt-  or  table 
qioauful. 

( Dujartliif  Bca  a  mtU. 


fulb 


M.  f.  n 


of 


I    gtLBU-o-eateriti*    of 


Creoline  1: 

acute    i 

infants. 
II  Crcolini,  gutts  iij. 

Syrupi  allhiiw,  S». 

Aqnie  caodlie  ad  iiij. 

M.   f.   milt.     A  teaipoon 
every   hour    tor    very    young 

For  older  children. 


iccliari  aibi,  Sij*. 
et  divide  in  pull 
ro  daily.  ( 


Gly» 


i.,i«. 


Mucilaginia,  _ 
A<,uiK  chlorofonnl  ad  Slij. 
M.  f.  miat.     A  teupooafal 
ilter  eacti  looae  mutioa. 

{WhiOa.) 

After  acute  aymptoina  hare 

aabsldlHl, 
B  Dacocti    aloei  comiMniti,    ^i 


Quarana  in  clmmlc  dianfana. 

U  to  40  graiiw  daily. 


enti  nitratii,  ^uadJi. 
»  defltillata,  O  j  ad  0  ij. 
iXe  tUo  bipa.  aod  let  ths 
in  Bow  in  ilowly  Fron)  a 
ba£.  iOtUr.i 


i  PaWenM  giumn^,  Kr.  .v. 
Pulvoris  i]>«ciiciuubffi    oom- 

po«iti,  gr.  i. 

Pulvptii  uLccliaii  sibi,  gr.xlv. 

M.  et  divide  in  |>ulv.  i.     A 

MwJer    every    two     or    three 

mm.  (.«•«,■.) 


Fulvim  CHluinhiB 

oompMiti 
Olsi  aniu,  gutts  ij. 
M.  et  diviije  in  nil.  i 
to  ten  to  be  tnken  dnily. 


For  profuM  dianluM  In 
infmate  Tithcmt  dyapspiia. 
ft  TincturiB  krameriiB,  la. 
lltnoturie  o|iii,  tijh. 
Spupi  (imjilieii,  SijM. 


Aqi 
M.f.  n 


mpi  (immicii,  M^n, 
\am  dostillttle,  Jiij. 


etlepnon 
{Mo., 


Hixture  for  chronic 
dlurhcM. 
R  Tlnetnne  utechu  1  „ 
llncturs  kino       '' 
Tinotune  ui>ii,  >j. 
Spill - 
tiut 


Povdera  tor  chronic  diBirhos 
In  InfftQtB  wlih  uttemia. 

B  Ferri  carbanatia.  gr.  jh. 
PolTerii    ijwciwuuibia  OOIU- 

IHMiti,  gi.  i«. 
Pul»*ri»  MMhiri,  gr.  Mlv. 


..ily.     , 


:   divi, 
Three  or  tmiri 


.    p.lv. 

iilai' 

(.1/ 


Balicjlate  Of  iron  In  the 
fatid  L'UirhfiBB  of  infants. 
B  Feni  inlphatb,  gr.  xx. 
Sodli  laliajUtia,  gr.  ix. 
Gljoerir'    "■' 


!.  Jlij. 


ilniKKiuful  BTcry  hnu 


sit 


s  crettB  td  jii). 
int.   Tiro  tewpoo 


every  fu 


i  Tincti 


EitivaCi      biemaiuiyli, 
SjtrUfii      ourticii      aunuitii, 
Aquie  mentha  pipurita  *d 
U.  t.  milt.     A  tabUipounful 
{Bambcnjer.) 

Pill«  tor  kUmlc  diuTbina. 

ft  Aoidi  Unnid,  3H. 
Eitncti  ol)ii.  n.  1. 
Eitraoti  BBluuibe,  itt, 
H.  et  divide  in  pil,  U.     Om 


Powder*  for  the  w 


£B|ieciolly  inloaible  u 
H  With  copioui,  frothy 

indicative  of  s*'^"' 
lal  iniligeBtion  and  fer 


Sncchnri  alH,  5ijWh 
U.  et  divide  in  pulv.  u. 
powder  Uii'ee  timet  a  day. 
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OF  THB  l!(TESTrSB— THE  TREATMBITT  0» 
APCKNIIICITIS,  TYPHLITIS,  FEBITtPH LITIS,  AMD  OV 
DTSB.VTBBV. 

Lifk  of  Clearoen  sad  Prtuiajon  in  tfae  DeHnition  knd  Dewrip- 
tioo  of  Appendicitii,  Tyi^lditii,  and  pBritj])!''''!"— AiteoipS 
to  oorrwt  tliU.  8fin|itunu  of  Appenilici tig— Treatment  of 
Aente  C»«a— %ra|itoma  and  Trfatinent  of  mure  Chronic 
Forme— Of  R^npiing  uid  of  Suppttrtaici  Forms.  TypldiM, 
Caeiiii.  or  Oi/ili<— Svmptoms— IndicMion  for  Treatment — 
CikutiaD  in  ueo  of  0]riura — I/ioil  Meiuurea— Kv^euanU- 
XoenwIk— 3>iUnei— Calomel  —  Soiliam  Sulphate  —  IntatituJ 
Antlseptici— SstoL    Ckronie  ColitU — TrraCment. 

DtafKTiHI— Etiology— A  Speoiflo  GBrm— Symptonu— Varietioi- 
IniHealioii*  for  Treatmant— Ofiiam — Baemxta  to  relierv 
Pain— A|iiiniiiriiito  Food— IntostineJ  Antinejiiiui— ApBiiente- 
ZlwoafuaiiJia— Moolenn'o,  Cunningham'*,  Dajardin-I^eaumeti'i 
*nd  other  Klethodi — Antioeptio  Imj^tiun — ^VsiringvnU — 
Quinine  and  Arsenic  ID  tlnUriol  CuD>-~Su|i|)ortinK  Foud 
and  Toriisa— Change  of  Climate— PrujjAyfojcu.  Additional 
FormuliG. 

Appendicilis.    tfphlltis,   pcritrplilllis.^lD 

most  textrliooks  thore  in  a  Uuk  of  elpurness  and  preci- 
aiun  ill  treating  of  this  Gubjf^ct.  This  is  due  to  tlie 
prevuiling  inetjiod  of  beginning  with  a  description  of 
typhlilia  anil  perityphlitis,  anil  then  referring  the 
ronditions  described  to  appendicitis,  which  we  are  told 
Ijivea  rise  U>  by  far  the  greater  number  of  the  cuaeg 
coropiiaed  under  the  tvo  otlier  heotliriga.  If  it  be  eo, 
surely  it  would  be  best  to  begin  with  a  deacnptioii  of 
ftppeudicitis.  and  then  show  in  what  resjvecta  typhlitis 
Mid  perityphlitis  may  differ  from  (liis,  if  they  have  any 
indepenileub  existence,  which  some  writers  seem  to 
doubt. 

We  shall  att«mpt  to  avoid  this  confusion,  as  we 
believe  it  is  calculated  to  lead  to  errors  in  treatment, 
and  because  wo  think  it  ia  not  Lm|>ossible  to  distin- 
guish, with  a  certain  amount  of  clearness  and  accuracy, 
the  cases  tlmo  appropriately  fall  under  al  least  two  of 
the  three  headings  refeiTed  to. 
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1.  By  nppendirifis  we  meao  inflammation  of 
the  vermiform  appnidit,  usuallj  detemiinpd  bj  tlie 
presence  of  some  ticcal  coocreiion,  or  foroigri  boily, 
witbin  it,  wliicli  may  lead  by  ulceration  to  per- 
foniiioD,  and  to  tlie  extension  of  the  iuflammativB 
to  tlie  tiasues  Gurroiiadiiig  Ibe  appendix. 

In  c&se  of  pt^rforation  a  local  auppurative  peri- 
tonitis may  be  eKCtt«d,  limited  by  ftdheaions,  and 
ending  in  the  formation  of  an  abscess  which  may  point 
towards  the  surface.  Or  if  perfoi'ation  occur  b«for« 
adhesions  have  taken  place,  very  berioua  generiil  septic 
peritooitia  will  be  aroused.  Or  the  appendicitis  may 
tftke  a  moie  chronic  form,  and  appear  hs  a  serieii 
of  relapsing  attacks,  and  this  tendency  has  led 
some  to  liken  the  Bp)>endix  U>  an  abdominal  tonsil, 
prone  like  the  tonsil,  in  some  pei'Hoqs,  to  recurrent 
attacks  of  inHammation,  which  (KM;asionally  ruti  no 
lo  suppui-ution, 

2.  By  typhlitis  or  cscitis  we  mean  an  inflami>i»- 
tion,  catiirrhftl  or  ulcerative,  involving  the  coataofthe 
cscuni,  a  cODsetjuence  usaally  of  the  prolonged  reten- 
tion of  indurated  and  irritating  fncal  matter  within 
it.  This  is  a  delinite  morbid  state  which  need  hitra 
nothing  to  do  with  appendicitis,  and  is,  in  some  of  fti 
forms,  a  far  less  serious  alTectioD,  requiring  quit« 
different  treatment. 

3.  By  pcrllrpbllllR  we  mean  an  inflanitii,ition  of 
the  structures  around  the  ciecum,  Sume  uonxider  this 
t«rm  Buptrfluou.i.*  on  the  ground  thut  tin-  ciecarii 
cannot  be  iiiHamed  without  the  strui-lui*es  around  it 
■baring  in  the  inHamraiition  ;  others  restrict  this  term 
lo  infliimmations  which  appear  In  In^gin  in  iho  sur- 
rounding tissues,  attbou<;h  they  may  extend  to  tht 
CKCum,  and  which  lire  freijuently  caused  by  eKternal 

It  is  evident,  from  its  amitomical  situation,  that 
tlie  local  inllammn.tion  att<>ndiiig  an  attnck  of  appen- 
dicitis may  ejiteml  to  tlie  caecum,  and  must  ext«nd  to 
the   Ussiies  around,  and    it   has  been   asserted  that 

•  Orstg  Sinitli'i  '■  AbJomiunl  Surgerj." 

e—aa 


\ 


»6  Medical  Tufatmeitt.  (PuiL 

90  per  cent,  of  tlie  cftsps  of  jwritvpli litis  ai-e  tlie  itault 
of  di  sen  Be  of  ttie  veniiiforiii  a|ipeijdix.  But  we  must 
again  remark  lliat  tliis  is  no  reusun  for  confounding 
together  the  two  atl'eutiotis,  akliougli  cliiiimlly  they 
may  be  frcqiienlly  assooiiiteil.  Maurin  (quoted  by 
Greig  Smith)  Las  ahowu  that  the  cH?ciim  is  nlont 
Affected  in  a  certain  proportion  of  cosea,  wiil  Greig 
Smitli  reinBrks  *  iliut  "uuppurative  appRiidicitis  is  > 
(lerfectly  distinct  diMi'Bac,  Imving  no  more  relation 
with  the  CKCU1II  than  with  thu  ileum,  blailder,  or  any 
other  contiguous  orgHn."  And  GerlianJt  has  taught 
that  DO  pua  ia  formed  in  95  per  cent  of  cases  of 
perityphlitis. 

We  have  noted  that  those  who  refer  all,  or  neiirly 
all  cHses  of  perityphliti'4,  to  di.sease  of  the  appendix 
)iase  their  opinion  on  the  records  of  honpitnl  cases 
and  of  poalr^norlem  exam  i  nations  ;  but  lliere  are  many 
cases  of  perityphliiiK,  which  occur  in  private  practice, 
tUal  never  see  tlie  inside  of  a  bospibd,  nor  ure  their 
own  iiiaides  ever  seen  in  a.  }x>»l-morUm  room. 

Tlie  sympioma  of  nppcndicilf*  and  Die  treat- 
nimt  indicutKd  will  diH'er  according  to  the  acuteness 
and  form  of  the  attack.  In  the  nogt  acute  form,  when 
perfonition  occurs  suihlenly,  the  patient  is  seiiwd  with 
a  sudden,  severe  pain  in  the  iliac  region,  and  this  b 
rapidly  Biiccee<led  by  the  signs  of  acute  peritonitis, 
with  a  tendency  to  early  collapse  and  death.  The 
abdomen  becomes  distendnl,  nnd  exquisitely  tendi-r, 
tliB  lejrs  are  dravni  up,  the  respirations  aif  hurried 
and  wholly  thonwic,  there  are  usually  vomiting  and 
tlie  other  syinptnins  of  acute  siippunidve  peritonitis. 
In  Buch  a  cohe  there  has  been  a  suilden  rupture  of 
an  ulceiatcil  |iortioa  of  the  appendix  before  adhe- 
hioiis  couhl  take  place,  and  an  eHcape  of  ficcal  matte/ 
into  the  poi'itoneuiu  lietling  up  a  ditfiised  auppumtivu 
peri  ton  it  in. 

The  trcnlintMil  appropriate  to  such  a  cusc  is  the 
administration  of  opium  to  relieve  pain,  as  in  acute 
ertLouitiB ;     inimediHte    abdominal    section,     before 

*  "Abdomiiuil  Surgery,"  p.  7S1. 
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collapse  si'ts  in,  followed  by  wiisliiiigout  &nd  draJnagQ 
of  tlie  abdumitiHl  cavity.  Sui^cess  con  ouly  be  Kopttl 
for  when  ojieration  is  i-eaorted  to  very  early,  a« 
tliere  ia  marked  tendency  to  mpid  colliipae,  and  then 
operative  interference  would  Lie  uaeleae. 

If  the  siiggeslioii  of  operation  is  rejocted,  Ihu 
treatment  must  consist  in  endeavouring  to  bring  the 
patient  quickly  under  the  influence  of  opium,  per- 
severing with  its  administration  as  set  forth  in  the 
dinectiona  for  tlie  trt'atnient  of  acute  peritonitis. 

Sometimes  perforatiun  ia  not  bo  sudden,  and  the 
patient  may  have  complained  for  b,  few  days,  or  even 
weeks,  of  vagite  pains  in  the  right  iliac  region,  with 
some  symptoms  of  dyspepsia,  flatulence,  and  con- 
atipiition.  There  may  be  a  rigor,  an  evening  rise  of 
tempernture,  loss  of  upjietitev  and  thirst,  then  some- 
what sudUon  Bym|itoTU3  of  perforation  may  appear, 
fi'om  rupture  of  an  abscess,  which  has  formed  round 
the  np|>eiidix,  and  the  discliarge  of  its  contents  into 
the  peritoneum.  Such  an  untoward  event  hus  lieun 
even  known  to  follow  medical  exaniiuatioa  The 
treatment  of  such  a  case  is,  of  course,  the  same  as  the 
preceding. 

But  of  the  more  common  and  chronic  forms  of 
appendicitis  we  may  distinguish  two  groups-~;/{rsr, 
the  cases  of  so-called  relapsing  appendicitis,  with  little 
tendency  to  suppuration  ;  andaeeom^,  those  cases  which 
lead  to  locidiaed  fiup]>iirative  peritonitis,  limited  hy 
adhesions,  and  caused  usually  hy  ulcerative  i>eiioration 
at  the  a]>pend)x. 

The  symptoms  attending  the  first  of  these  groups 
oonsist  of  recurrent  attacks  of  pain  in  the  right  iliac 
fossa,  days  and  even  weeks  of  freedom  from  pain 
intervening  between  the  attacks  ;  and  on  local  examina- 
tion a  timiour  is  often  to  be  felt  deep  in  tlie  right  iliac 
region,  tender  on  pressure.  The  attacks  may  Ije 
accompanied  by  sickness,  llatident  distension  of  llie 
abdomen,  and  constipation.  With  rest  in  bed,  or  on 
a  coucli,  opiate  fomcntstiona,  or  belladonna  and  opiate 
liniments   applied    locally,   a   dift  restricted  almost 


>i8  Medical  TKBATStEyr,  fPuti, 

eKclusivelj  to  flktids,  and  (tnily  large  eii(Mna.ta  of  warm 
HOiip  and  w&ter  with  olive  oil,  to  soften  and  bring 
awa^  all  fnca]  accumuliLlions  withont  causing  uny 
irriUktion  or  excitement  of  llie  musculiLr  coat  of  tl>« 
lifyw^l;  with  such  careful  expectant  treatment  many 
of  these  cases  quiet  down  aiid  get  well. 

When,  however,  those  attocke  continue  to  recur 
atid  become  mora  severe  at  eiicli  recurrence,  and  when 
there  ia  a  distinct  tumour  perceptible  in  the  n^^ion  of 
the  appendix,  and  when  the  patient  is  disabled  fi'om 
work  and  nuxioua  for  relief,  Mi*.  Treves'  sutlgestiori 
may  be  carried  out,  and  un  opei-ation  undertnken 
"  during  a  quieaeeiit  inteival  "  U-r  the  rcmovHl  of  the 
nrilarged  and  inflamed  apiwndix.  Mr.  Prid^n  Teale 
has  rocordcil  an  interesting  case  of  this  kind,*  which 
appeared  to  follow  an  injury  at  football.  An  incision 
wiis  made  directly  over  tlie  tumour,  and  the  eidarged 
vnrmiform  appendix  was  found  "  imprisoned  "  between 
adherent  omentum  and  adherent  bowel,  from  which  it 
hod  to  be  grudually  seporited  and  disenhmgled.  It 
waa  removed  within  a  quarter  of  an  inch  of  the 
cscum.  and  the  patient  made  a  quick  and  complete 
vrtcoveiy. 

In  these  relajising  n  on -suppurative  coses  it  must 
he  remembered  that  the  rei^urrent  atliicba  of  localised 
adhesive  peritonitis  are  apt  to  lead  to  constriction  ot 
the  bowel,  and  thus  to  cause  serious  ubsiruction: 
a  ])OS-'sible  result  which  may  be  avoided  by  removal  of 
the  appendix. 

In  the  trcond  group  of  casca,  where  there  is 
iitisfactory  evidence  of  suppuration  having  occun-eil, 
after  a  brief  delay,  to  observe  the  etiect  of  suitable 
treatmejit  by  ii'St,  appropriate  feeding,  and  opiates, 
if  there  is  no  marked  imjirovement,  but  rather  an 
•t^mi-atiou  of  the  aymjitomB,  with  a  daily  evening 
rtse  of  temperature,  the  abseess  round  the  ft]tpondix 
ehould  bo  freely  opened  by  an  incision  directly 
over  it,  mid  the  pus  excavated,  and  the  alisccsH 
cavity  draineil.  A  brief  swtrch  may  be  made  for  the 
•  ar.liA  .Ueii.aJ  Jaarmil.  Juu  17,  ISSL 
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nppendix,  but  tliis  must  not  be  pushed  too  fur,  owing 
to  tlie  risk  of  breaking  clown  aidheatons  and  o[)pitiii|; 
a  communicalion  with  the  general  peritoneal  caviLv. 
If  found  it  sliould  be  ligatured  and  removei!. 

Punctures  with  exploring  needles  should  beavoidid 
ia  thene  ca-si-e,  as  serious  disasters  have  followed 
Biich  explorations. 

Wn  now  pass  on  to  the  consideration  of  the  tre«t- 
mu.it,  of  dLses  uf  typlilitiit  and  peri ty|ihli lis. 

Cases  of  rmctllH  ui-  collll«— for  in  the  cases  we 
Are  now  considoringa  poition  of  the  nsc«nding  colon  is 
asuallj  involved  in  the  infliimniHtor}'  attack — are  apt 
to  occur  in  youii^  or  niiddle-aged  persons  who  sufler 
from  a  tendency  to  constipation. 

Such  attiicks  are  attended  with  constipation, 
intestinal  discomfort,  QuCu'ence,  distension,  and  paiii 
especially  refen'cd  to  the  right  inguinal  or  liiniluir 
region.  Some  localised  tenderness  will  be  found 
over  the  situation  of  the  ctecuni  and  adjacent  portions 
of  the  ascending  colon,  not  limited  to  any  particulnr 
apot  as  is  often  the  case  in  appendicilU,*  but  diHHist^ii 
over  those  portions  of  the  first  part  of  the  large 
intestine  Wf  have  mentioned.  On  palpation  and  per- 
ouEKion  this  pHit  of  the  intestine  will  be  felt  to  be 
distended  and  dull ;  indeed,  to  the  experienced 
physician  there  is  very  tittle  difficulty  in  distin- 
guishing this  cninpamtively  mild  fonn  of  typhlitis 
from  the  more  serious  appendix  cases  already  referred 
to.  There  is  often  some  rise  of  temperature,  but 
rarely  higher  than  101°  or  102"  F.,  with 
H  furred  tongue.  Coul  breath,  and  a  bad  taste  i 
mouth.  We  believe  these  febrile  symptoms  a 
necessarily  cnused  by  a  local  [leritonitis,  but  e 
quently  dependent  on  su)ier6cial  catarrhal  ulc 
of  the  mucous  membrane   and    absorption  of   fin.'a] 

nej  hiu  i-crinted  out  that  the  moat  iin[»rtant  diagnoctie 
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in  tliese  cases  is  to  i^vacuHt*'  tlit'  (hk.'mI  miUtf  ra  vvhich  are 
retained  in  this  portion  of  tlie  intestinei,  anJ  which 
are  distending  it  Riid  irritaring  it,  and  giving  ri.'W  to 
the  symptoms  detailed.  If  siicli  a  case  bu  treated  as 
many  niitliorities  ilirect  an  a])])en(iix  case  to  be  treated 
(and  some  seem  to  includii  even  these  mild  forms 
of  tjitlilitis  in  their  pienerat  direutions  for  treatment), 
and  o]iiuiii  !«  freely  ^-iven  intemnHy,  the  case  will  be 
made  n  protracted  one,  the  tendency  t«  olistruution 
will  be  intensified,  tlje  general  sub-febrile  condition 
will  be  b;.'},'''^'"^'*''  'instead  of  rolievei],  and  the  patient 
who  might  hnve  beBn  com pnra lively  well  in  a  few 
days  will  very  likely  be  ill  for  weeks;  for  opium 
a^ravates  the  paresis  of  tlie  inteiitinnl  whIIh  (and  we 
have  seen  its  administration  pushed  until  an  almost 
paralytic  condition  of  the  intestine  has  been  induced), 
it  diminislien  ull  the  int«stiiial  secretions,  and  increases 
the  febrile  srate  due  to  ahsoriitlon  of  I'etiiined  excrc- 
mentitious  substances. 

There  is,  however,  no  pos-sible  objection  to  the 
local  application  of  opium,  and  it  will  generally  bo 
found  that  the  pain  can  be  effectually  relieved  by  the 
application  of  hot  Unseed  iioultices  sprinkled  with 
landanum;  or  the  mixed  opium  and  bellailonnii  lini- 
ments may  be  applied  on  waim  liiil  or  liunnel  over 
the  neat  of  pain  and  lendernpss. 

Professor  Boucliivi*d  recommends  the  applirjition 
of  a  thick  layer  of  belladonna  ointment  covered  by  a 
large  hot  poultice. 

Tlie  np|ilicBtion  of  a  few  leeches  over  the  seat  of 
pain  when  it  is  severe  has  liiien  recommeniled.  We  see 
no  objection  to  this  expedient,  but  we  Lave  never 
found  it  ncf'dful  to  resort  to  it. 

To  evacuate  the  conti'nla  of  the  intestine  we  should 
at  lirst  trust  entirely  to  encmata  ;  large  enemata  of 
warm  soap  and  water,  with  which  2  or  3  ounces  of 
olivD  oil  have  been  mixed,  should  1«  slowly  injected 
with  a  long  tube,  tlie  patient's  biittockx  being  raised 
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of  thia  kind  should  lie  ailmiiiistpred  every  hour  autil'  * 
Gonijiiele  relief  liiis  liei'n  olitainiil.* 

If  we  lind  tliat  tliei'e  is  no  laniicr  any  great  local 
pain  or  t^iulerness,  gentle  mnnipulution  of  the  dis- 
tended bowel  may  serve  to  BHsist  iu  dislodging  any 
remaining  impacted  fa-cea;  and  no  liaim  can  now 
Brise  from  tlie  uae  of  a,  gentle  saline  apt^rient  with  a 
■mall  dose  of  calonieL  A  powder  coin]xsed  of  J  grain 
of  calomel  with  2  or  3  gi'aina  of  sugar  of  milK,  and 
followed  by  4  or  6  ouncen  of  Dinneford's  flaid 
magneBia,  to  wliich  a  tea-tpoonful  or  iwo  of  temoti 
juice  gliotild  be  added,  is  as  gentle  an  aperient  as  it 
is  possible  to  :;ive,  and  causes  no  excitement  of  the 
musculur  wall  of  the  intentine  When  it  U  clear  thut 
a  30niewh.it  stronger  aperient  ciin  be  given  witliOUC 
any  rixli,  di'sjn  dosea  of  aodittm  sulpliate  dissolved  in 
IJ  ounce  of  pepj>ermitit  waUsr  may  he  given  every 
four  hours  until  the  bowels  are  completely  relieved. 

When  all  tenderncrss  \iaa  disap[ieai-('d,  and  there  in 
no  longer  any  rise  of  temperature,  a  mild  ajierient 
should  still  be  given  daily  for  some  time  ujitil  the 
bowel  has  recovered  its  tone.  To  promote  the 
latter  a  tonic  containing  nux  vomica,  gentian,  and 
ammonia  will  be  useful.  Inteatino)  antiseptics  should 
be  given  by  the  mouth  in  these  chsus,  if  there  is 
evidence  of  £«cal  intoxication  such  as  foul  breath, 
»  bod  taste  in  the  mouth,  and  a  slight  diurnal  rise 
of  temperature.  Sidnl  in  lO-gmtu  doses  three  times 
a  day  will  answer  this  jmrposa  well,  or  a  grain  of 
thymol  made  into  a  pill  witli  soap  powder  and  spirit 
may  be  given  inalead.  Siich  intestinal  antiseptics 
would  also  favour  the  healing  of  any  iutestinal  ulcera- 
tion that  may  possibly  exist. 

The  patient  should,  of  course,  be  kept  at  rest  in 
bed  during  the  first  few  dnys  and  until  free  from  pain, 
and  fluid  food,  such  as  milk  mixed  with  seltzer  or 
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milk  may  also  be  nllowed. 

The  occasion  ft)  recui-re 
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eof 
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relieved  by  the  applici 

Chitmic  i 
of  other  parts  of  the  color 


«cending  colon,  wliicit  not 
Lcute  Httack,  we  have  found 
n  of  iodine  jmint. 

[leiliciHl  ulceration 
>,the  transvoi-se  portion,  and 
especially  the  sigmoid  flexure,  with  tlie  a[>peiirnnc<)  in 
the  motions  from  time  to  time  of  stnngy  and  ^ome- 
timea  blood-stained  mucus,  as  well  as  apparent 
exfoliations  of  iiiucoua  membrane  in  the  form  of  long 
tjipe-like  fragments,  seem  to  be  not  uncommon  in 
cases  of  long- existing  habitiml  constipation,  especially 
in  women.  Such  caxee  of  chronic  colitis  we  have 
treated  very  succeasfully  by  the  long-continued  use 
of  intestinal  antiseptics  and  regular  aperients.  When 
the  sigmoid  llexui'e  is  the  sent  of  the  ulceration,  anti- 
septic injectiona  are  especially  useful  (a  saturated 
solution  of  boric  acid  ata  temperature  of  90°  F.  may  be 
used)  as  well  as  antiseptics  given  by  the  month. 

For  the  latter  purpose,  perha|is,  none  is  betl«r 
than  salol  in  10-grain  doses  three  times  a  day. 
Crpasote  or  thymol  may  also  be  used  in  pills,  or 
salicylic  arid  or  salicylate  of  bismuth  or  naphtliol  may 
bfl  given.* 

Dtbkntkrt. 
Dysentery  is  a  ipeeiJU    ulcerative  inllamination 
of  the  large  intestine.      A  non-apecitic  "catarrhiil" 
form  has  been  described,   but  this  we  have  alreiidy 
»poken  of  as  e/ironie  eolilu. 

Much  diffei-ence  of  opinion  has  existed  with  re^urd 
to  the  etiology  of  dysentery.  Some  regard  climatic 
coiiditiona  such  as  grejit  heat  and  moisture,  as  in 
tropical  countries,  or  great  and   rapid  alternations  of 
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t«tnperature,  or  nini-f^b  malarui,  u  of  tlicmselvea 
ptScieiit  causes  of  dysentery.  Oiliere  refer  tlie  occur- 
mnce  of  tli«  diatiiiKe  ta  exposure  tu  cold  and  wet,  to 
over-fatigue,  and  to  eating  unripe  fruits.  But  Uio 
more  generally  accepted  view  is  tlmt  ita  essential 
Ofuiie  is  a  sppflHv  germ,  and  that  the  discaae  is 
propagated  liy  contagion  and  infection.* 

It  is  said  to  occur  sjioradieally  in  very  hot  seasons 
ir  temperate  clinmtcs,  but  tliis  is  very  rare  ;  eiuiemi- 
eaUy,  it  is  found  tu  occur  continually  in  certiun  hot 
countries,  such  as  HindoslAii,  Cocliin-China,  Algiers, 
Egypt,  etc.,  and  althou;;h  it  may  in  noiue  instances 
be  found  to  co-exist  with  malarial  alTeationa,  such  as 
ague  and  hepatitis,  yet  it  is  found  also  to  occur  in 
countries  quite  free  from  malaria,  and  to  be  absent 
from  othevs  whei'e  mnlarial  affections  sre  common. 
It  would  appear,  therefore,  to  have  a  diQerent  ori{,'in 
to  that  of  ordinary  mularial  diseases.  -« 

Its  extreme  frequency  and  fat-ility  as  an  epidemic 
amongst  armiea  in  the  field  show  cleitriy  that  tlie 
making  together  of  great  numbers  of  men  under 
conditions  of  life  which  must  neoessiirily,  at  times,  be 
the  reverse  of  hygienic,  is  moat  favouroJiIe  to  its  ori^n 
and  projiagfttion,  This  fact  is  not  inconsistent  with 
the  opinion  that  it  is  propagated  by  a  specilic  gi'rm, 
for  in  camps  there  oftj-n  exist  alt  the  conditions  inoHt 
favourable  to  the  diliusion  of  such  a  cHuae  of  disease, 
while  every  prcduposing  cause,  such  as  over-tatigue, 
exposure  to  wet  and  cold,  mental  dejiresaion,  unsuit- 
able or  insutiicient  food,  and  overcrowding  ai'e  at 
times  in  operation. 

The  disease  may  originate  in  the  use  of  impure 
water  for  drinking,  just  as  typhoid  fevnr  does,  and 
then  be  rapidly  propagated  by  tho  further  cont^iuimt- 
tion  of  the  water  supply  by  dysenteric  stools.  In 
war,  foul  hitrines,  in  which  the  air  becomes  charged 
with   fcetiJ    organic  emanations,  are  stated  to  be  a 
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common  catiee  of  dwinterv,*  the  effluvia  from 
djacnturie  stools  being  especijiUy  injiinoiia. 

It  ia  Buggested  th&t  the  organic  (»!rinB  may,  in  such 
circuins Lances,  enter  the  large  intf^stine  per  anuni. 
The  reason  of  its  constant  ejulemic  pre\'Hleiice,  in 
certnin  tropical  countries,  is  to  be  accounted  for  liy  the 
fact  that  heat  and  moisture  favour  tlie  projia^ation 
and  dill'usion  of  the  specilic  germ,  and  also  probably 
by  the  unliygienic  habits  of  the  natives. 

The  syraptomi  presented  by  suffen^n  from 
dysentery  depend  on  the  extent  to  which  the  diph 
llieritic  inflammation,  ulceration,  sloughing,  and 
thickening  of  the  intestine  liuve  spread,  and  also  upon 
its  duration,  whetlier  acute  or  chronic. 

We  shall  only  here  enumerate  the  more  cha- 
racteristic ones,  At  first  there  are  abdominal  ]iainand 
diarrhoea,  the  motions  soon  becoming  di/s'^nl'^ric,  that 
is  to  say,  they  contain  a  mixture  of  yellowigh-white 
maciis  and  blood.  The  evacuations  are  preceded 
by  painful  tenesmus,  eBj)ecial]y  referred  to  the  region 
of  tlie  anuH,  and  often  involving  the  bladder,  and 
there  is  a  constant  desire  to  evacuate  the  bowels, 
which  nsually  only  results  in  the  |>assage  (with 
much  Btmining)  of  a  small  quantity  of  mucus 
and  blood.  Tliere  are  pain  and  t«nderness  along  the 
course  of  the  large  intestine,  and  the  roueous  membrane 
of  the  rectum  ix  hob  and  inHamed,  and  intensely  sensi- 
tive. As  the  ulcerntive  process  advanoes  the  motions 
are  found  to  consist  chiefly  of  glairy  mucus,  pure 
blood,  and  slireds  of.lnucous  membrane  which  have 
been  spoken  of  as  "  intestinal  scrapings,"  v.  ith  which 
hard  focal  masses  are  occasionally  observed  mixed 
In  severe  epidemic  cases  the  patients  are  harassed 
with  a  constant  desire  to  go  lo  stool  and  to  urinate, 
which  tliey  do  from  fifty  to  200  times  in  twenty-four 
hoiiii  The  jiain  is  relieved  after  each  stool.  As  the 
dise'isc  adviinces  the  motions  liccomo  horribly  fietid, 
knd  the  mucus  gives  place  to  a  reddish  sanious  fluiil. 
oonlaining  fragnients  of  membrane,  and  mixed  with  « 
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rh  tliirst  and  fever 
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local  sviii|iioiiis  there  is 
dry   skin.    ni[iiii    i 
exhaustion  ri'om   tl 
muB,  and  less  of  blood. 

Sporadic  cases  usually  n 
and  the  ByiiiiitoiUH  are  by  no  means  so  severe. 

Several  varieties  of  djsenteiy  have  Iwen  dfr 
scribed  ;  we  shall  only  mention  the  chief  of  these, 

1.  A  heviijn  8]ioriidie  form,  in  whiuli  there  in  little 
or  no  fevpi',  not  uioro  than  ten  or  twelve  evacuations 
in  the  day,  und  which  usually  results  in  care  in  seven 
or  eight  days.  • 

2.  An  injlammatory  form  with  high  t^mperatare, 
hard  rapid  pulse,  dry,  raw,  red  tongue,  and  not  very 
frequent  stools. 

3.  A  bilious  form,  in  which  the  stools  are  diarr- 
hfrie  as  well  as  di/nnnltric,  and  contain  yellowish  or 
greenisli  bilious  matters.  There  are  nausea  and 
vomiting,  a  coated  tongue,  and  only  slight  fever. 

4.  A  rh*Hmatic  form — with  an  attectiou  of  the 
joints  resembling  sometimes  go norrliteal  rheumatism — 
more  conjmonly  fugitive  pains  appear  in  the  joints, 
muscles,  and  intercostal  spaces  (pleurodynia). 

5.  Aaintermitleiil  form  characteritied  byremissions 
and  BKacerbations  of  severity. 

6.  An  adynamic  or  malignant  form  marked  by 
great  prostration,  and  prominence  of  sjinptoms 
referrible  to  the  nervous  system,  muscular  tremors, 
roHtlessnetis,  delirium,  and  futn^conia. 

7.  A  chronic  form  such  as  is  frequently  met  with 
!o  hot  countries,  a  aeijuel  u!iunl1y  of  sevend  acute 
attacks.  The  stools  are  sero-piiriilent,  but  usually  free 
from  biood ;  the  anus  is  relaxed ;  a  dull,  heavy  pain  re- 
places the  teneamua;  the  belly  is  flat  iind  retracted, 
and  paiTiful  when  pressed  on.  There  ia  no  fever,  and 
the  appetite  is  often  good,  but  there  is  generally  grest 
emaciation. 

Duiardin-Beaumetz  *    and    some    other    anthora 
*  "Clinique  Th^rapeuticiue,"  &th  edit.,  *uL  L  p.  75& 
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notice  pai-ticulnilT  the  aiisence  o!  bile  in  the  stwils, 
and  Profewwr  \Vhittiiknr*  points  out  tliat  in  severe 
casea  all  tlie  digestive  secretions  are  chiingeii  or 
entirely  checked.  The  sulitTi  becomes  ncid,  und  loses 
ila  glycogenic  properties,  the  gastric  jnice  becomes 
alkaline,  and  can  no  longer  form  peptones,  wliile  tlie 
secretion  of  bilo  is  wholly  arrested. 

AUontion  to  the  following  indfcniloiis  will  assist 
UB  in  the  Ircalmont  of  o(ur»  of  dytentery  : — 

1.  To   relieve  the  pain    and  tenesmus   in   aonto 

2.  To  avoid  all  irritation  or  nggravatton  of  the 
diphlheritic  mBanimntion  of  the  diseased  mucous 
Diembmne. 

3.  To  rtmnva  foul  accumulations  from,  and  to 
drreat  puirefuctive  pracesaefi  in,  the  large  intestine 
{viit»st\nal  (iiitinfj/nis). 

4.  To  [iromote  (especially  i 
restorHtion  of  healthy  action  in 
nlcerated  mucous  membrane. 

6.  To  counteract  any  morbid  septic  agency  in  the 
blood,  specitic,  malarial,  or  scorbutic. 

6.  To  supfwrt  the  patient's  strength. 

7.  To  prevent  the  diffusion  of  the  disease  by  suit- 
able prophylactic  mensui'es. 

I.  Whatever  dilferences  of  opinion  may  exist  with 
regard  to  the  free  use  of  opium  in  acute  dysentery — 
and  tlieru  are  some  who  object  strongly  to  its  adminiB- 
tration — there  can  lie  none  as  to  the  necessity  of  its 
li?Hited  application,  to  allay  the  extreme  distress  of 
the  patient,  until  other  more  slowly  acting  remedies 
can  take  effect.  There  should  be  no  hesitation  in 
attempting  to  at  once  relieve  the  pain  and  tenesmus 
in  the  rectum  by  the  local  use  of  opium.  It  is  not 
intended  to  check  the  action  of  the  bowels  directly, 
or  to  lock  up  offending  fsecal  miLSses  in  the  inlltiinerl 
bowel,  but  it  is  simply  given  to  relievo  pain,  and  to 
modei'ste  and  modify  the  morbid  painful  musculiir 
contractions  of  ".he  lurgc  intestine.     For  this  pnrjBwo 

*  Peppcr't  "S>ilrin  of  Frmcticikl  Ueilidiis,"  toL  ii.  p.  804. 
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it  18  best  to  give  opium  in  the  form  of  a  amftll  enemii, 
which  may  be  repeated  in  half  an  liour  if  the  tirat  one 
or  two  should  be  quickly  reJectiMl.  As  the  anal 
orilice  is  often  excessively  tender  itud  sensitive,  tlie 
enema  must  be  given  gently,  and  with  cure,  a  small 
fluxible  tube  being  used,  whicli  should  be  passed  up 
aereral  inches  into  the  bowel.  If  tliere  should  be  auy 
difficulty  on  account  of  iriitability  of  the  nnus,  this 
may  be  i-eadily  overcome  by  brushing  the  anal  mucous 
membrune  freely  with  eolntioii  of  cocaijie.  The  eneuia 
tube  should  also  be  well  oUed. 

Each  enema  should  consist  of  20  minims  of 
laudanum  with  1  ounce  of  cold  niiicila^  of  starch. 

2.  To  avoid  all  U'ritaiiou  of  the  inl]a[ne<l  mucous 
membrane  the  patient  must  be  kept  aliaolutely  at 
-rest,  and,  in  all  but  the  ligliteKt  cases,  at  fest  in  bed ; 
he  must  pass  his  motions  into  a  bed-imn,  and  not  be 
allowed  W  resort  to  a  water-closet.  The  abdomtiuil 
Bur&toe  may  be  gently  rubbed  with  opium  liniment 
and  botflaiiueh  kept  applied  there;  hot  bottles  shoidd 
also  be  ap]ilied  to  the  feet,  ttnd  the  patient  kept 
thoroughly  wnrni  with  plenty  of  bluukettt. 

All  irritating  ingesto,  or  food  which  leiii'eB  a 
residue  prone  to  decomposition,  must  be  avoided. 
Milk  IB  the  best  food.  It  may  be  boiled,  and  then 
cooled  with  ice  or  dUnted  with  iced  water  and  made 
■lightly  alkaline  by  adding  to  each  gloss  one  or  more 
alkaline  tabloids.  It  is  exceedingly  undesii-able  that 
any  undigested  curd  of  milk  should  reach  the  large 
inteEtine ;  the  milk  should  thei'efore  be  diluted  and 
rnndei-ed  distinctly  alkolina  A  little  arrowroot 
may  be  mixed  with  the  milk,  and  forms  a  useful  and 
uninitatinE  food. 

Qreut  objection  has  been  taken  by  Prof.  Bahadarji,* 
of  Bombay,  to  the  use  of  strong  niiwt  extracts  in 
1  account  of  their  proneness  to  decompo- 
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broths  and  clear  soups  flavoured  with  the  expressed 
'   '    :    of    fresh    vegetaliles,    as    thcBo    leave   a 
*  Medical  Sucivtf  of  Lundan,  Oot.  13,  ISUL 
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nhoiilil  bi!  Hvoided,  atitl  wLen  given  uliould  consist  of 
Hmail  qituiii.iLioi  of  biauJy  and  wat«r  or  brandy  aad 
milk.     A  flip  of  tPH  may  be  permitted  occasion  ally, 

3.  Tlie  next  iiidiutttion  is  to  remove  foul  accumu- 
Utions  in  coiitoL't  with  the  inflamed  and  ulcernted 
iiiiiraiie,  and  to  check  the  puti-ef active 
the  lai-ge  intestine.  This  is,  in  short,  to 
carry  out  iiileHtlniil  iindsvpsls.  Tliere  are  two  ways 
of  eflectiii};  this —  (a)  by  gently-acting  aperients,- 
whicli  will  sweep  away  any  Iffical  acouni  illation  fruin 
the  intestine  ;  and  (6)  by  irri^pilion  or  washing  oiittlio 
iutestinoby  cleanainsr  or  antiseptic  fluids. 

After  w«  hiive  allayed  the  severity  of  the  pain 
a^nd  teneDiiius  by  the  local  use  of  opium,  as  already 
doscribetl,  we  need  Lave  do  dilliculty  or  hiUiitation  ia 
carrying  out  the  present  indication. 

As  an  apeiient  an  initial  dose  of  castor  oil  may  be 
given,  or  3  or  4  grains  of  calomel,  or  a  scidlitz  powder, 
or  a  dose  of  Bul|ihat(*  of  soda.  Dujardin-Deaumetz 
(who  disapproves  of  opium)  maintains  that  the  tittest 
tiiiatment  is  to  give  chohigogne  piir;;ativea  in  order  to 
r«-exdt«  a  s«-creti(in  of  t>i!e  which  is  absent ;  and  the 
disease,  ho  eayx,  is  cnred  when  bile  I'eappears  in  the 
stoolsi  litcrntTIianlin.  he  believes,  acts  as  a  cliola- 
go^e  aprnt-iit  No  doubt  the  abaeni-n  of  the  antiseplio 
and  alkaline  bile  favours  putrefactive  changes  in  the 
htrgo  iutRstiiifl,  and  bo  t^nds  to  keep  up  the  irriia- 
tion  of  the  uK^r^nitMl  surface  and  the  absoiption 
of  septio  substiincen  into  the  blood.  WiieLher  i|ie- 
eiuiiianha  uuts  in  ihis  wuy  or  not,  or  as  a  specific 
antidote  to  a  specitic  poison,  il  is  undoubtedly  the 
most  valualile  remedy  we  possess  for  dysentery, 
especially  in  the  acute  form. 

Its  ur<e  is  not,  howitver,  limited  to  acntA  caxcs ;  it 
has  been  found  useful  in  the  sitbaciite  iittoclcs  (which 
are  apt  t<i  occur  durini;  the  chronic  forms),  and  even 
'n  the  chronic  form  itself. 
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It  has  been  given  in  Tarioos  ways  and  doses. 
Some  pliysiciniiH  give  it  in  large  doRes,  20  to  40  grnina 
everj  four  to  twelve  hours,  according  to  its  tcdei-aiice 
hy  llie  [latieiU.      Its  tolerance   is  promot*^    by  the 


adioiniKi 
the  n.ldit: 
ouanhft. 


,   |iri 


>usly  of  a  dose  of  opium  or  by 
)  opium  to  each  doae  of  ipeca- 


.  phr 


i  to  first  quiet  the  stomach  by  a 
dose  of  D|iiuiii  (10  miiiiiDS  of  Battley's  solution  wilt 
suffice)  hikI  tlii'n  to  give  lutlf  an  hour  afttrwanlii  25 
OF  30  KT'iiiis  of  powdered  ipecacuanlia  in  as  littie  lliiid 
Ii3  pos.si1>le,  BO  aa  to  avoid  its  rejection  by  vomiting. 
After  the  iloae  a  little  ice  may  be  Euclced,  or  a  table- 
spoonful  of  iced  WHter  ewnllowed.  After  eight  nt 
ten  hours,  a  smaller  dose — 12  or  15  grains — should 
be  given,  and  the  remedy  should  be  continued  foi 
■ome  duys,  if  neceasiary,  io  diminiabiiig  doses. 

CuiiTiiiigliam,  after  the  application  of  a  mastard- 
plaiiter  to  the  epiua-itrium  and  the  administration  of 
\  a  dram  of  iHuiiaiiuin,  gives  as  much  as  60  to  OO  grains 
of  powderial  i|ipca<:iiiiulia.  This  causes  much  nnusfa 
and  voiiiiting,  together  with  reduction  of  pulae  rate, 
profuse  pt-rspiniTion,  cessation  of  pain,  and  tenesmus 
and  qniuting  of  the  bowels  for  twelve  to  twiitity- 
four  hours,  the  next  motion  being  soft,  fluid,  and  tree 
fram  blood  or  rouous.  Thia  dose  may  require  to  be 
repeat«il. 

Dnjardi 
30to60:,mi 
intoafi-ouii 
on  it  f  tliix  i 
for  a  doHp. 

Ipecacuanha  han  aluo  been  given  in  the  form  of 
aumata,  iind  we  may  reKort  to  this  meiliod  wLen 
we  encounter  great  intolerance  of  this  drug  by  tbe 
stomach  and  In  young  children.  One  or  two  dmms  of 
tlie  powder  Hliould  tie  infused  in  ID  ounces  of  Uiillug 
wal«r,  Hiiil  wlitin  cold  a  half  or  tho  whole  of  tills 
may  be  iuji'cted  with  a  long  tulie  iuto  the  bnwol. 
ll  lias  bevu  stated  that  ipecacuanha  from  which  tho 


i-neaumeti  recommends  another  method: 
ins  of  powUeri'd  iptMiacuanha  is  introiliiced 
in  bottle,  and  bounces  of  cold  water  poured 
HWell  shaken  up,  andat<iblespooiiful given 
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emetine  liaa  been  extracted — tpeeaewan/in  nna  eme- 
tiiia — IB  e<[iially  useful  iii  dyueiiU'iy,  and  lias  the 
advantage  of  not  causing  vomiting  even  in  largo  doses. 
NoplUlutlin  has  been  given  intemully  (hs  well  as  by 
enema,  ]).  246}  as  an  intestinal  antiseptic  in  this 
disease,  in  2-  to  8-graitt  dosea  in  eaelieta  or  keratin- 
coated  pills.  Its  use  requires  cauti>^u  on  aucouat  of 
its  poisonous  prupui'tius. 

But  a  more  direct  way  of  can-ying  into  effect 
the  indication  we  are  consiJei-Ing,  and  a  useful 
BU|ip]ement  to  tLe  preceding,  is  tlio  Irriinillon  of 
the  large  inteaiioe  by  nnlisvplic  fluids. 

Dr.  Fou((uet,  of  Cairo,*  lias  employed  for  this 
purpose  a  saturated  solution  of  boric  acid  at  a  tem- 
jierature  of  ItO"  F.,  and  with  excellent  n*ulta  both  in 
acute  nnd  chronic  ciises.  lie  uses  a  long  douhU  tube, 
communicating  with  a  reservoir  holding  3  or  4 
quitrts  of  the  saturated  solution.  The  patient  is 
liiought  to  the  edge  of  the  bed,  so  that  the  outHow 
from  the  liowel  can  be  received  in  a  Buitahle  vessel. 
The  fluid  ii  allowed]  to  flow  in  very  slowly,  and  when 
titeiv  is  much  tenesintiH  the  temperature  is  raised  tc 
nbout  100"  P.  It  should  he  repeated  at  least  every 
eight  hours.  "Every  tinie,"  sjiys  Dr,  Fnur|Uet,  "I 
have  haci  recourse  to  this  method,  the  umelionition.  ID 
tlie  Bt»te  of  the  pntienta  Ims  been  immediate,  the 
tenesmus  htts  usually  been  relieved  by  the  first  lave- 
ment, and  has  disappeared  after  three  or  (our.  The 
evacuations  become  less  frequent,  the  thirst  and  ^e 
fever  diminish,  and  the  cure  has  always  been  rapid — 
in  cases  of  average  severity  in  four  or  live  days." 

A  solution  of  burux,  5  grains  to  tlie  ounce,  or  of 
borax  and  bicarbonate  of  soda,  5  K>-ains  of  each  to  the 
ounce,  with  a  few  drops  of  spirits  of  c-amph-ir  or 
tincture  of  eucalyptus,  niak«8  an  excellent  irrigation 
fluid  tor  this  purpose.  The  solvent  action  on  mucus 
of  the  alkaline  solution  helps  to  detncl  and  bring 
away  foul  inspissated  mucous  miLsSPs  adherent  to  the 
diseased  membrane,  and  to  clejinse  the  suiface  of  the 

■  ■■Trub^Pntiriucd'Autuepiiic'i'.SbT.     Twu,  1888. 
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ulcprs  aiirf  [Toniote  their  healing.  No  ti'entnient  ca& 
be  nipre  nilioiiHl  or  respond  n'ore  directly  10  the 
anfttoniical  ;inil  tiyiiiiitoniiitic  indicBtionB  of  the  dispose 
than  this  tiieihod  of  antiseptic  irrigittion,  which  should 
be  perseven-d  in  until  there  is  good  reason  to  lielieve 
the  iiite»tinal  ulceratioiiN  are  healed.  1^ bs  lif!9<iCutioD 
will  then  bo  fi'lt  in  6uppi>iting  the  patient's  stn-ii^ith 
by  suitable  food  when  we  tnow  tliat  all  the  decom- 
posing residiie  is  twice  or  thrice  daily  removed  from 
conUtct  with  the  diseased  mucous  meiiiLiiaiie  by 
in-igation. 

Varioua  other  substances  have  Won  used  as 
cnemata  in  dysentery — some  of  them  more  for  tlieir 
astringent  than  their  antiseptic  action.  But  in  acute 
(suses  the  simple  and  unirritating  antiseptic  eneumta 
are  the  best. 

Dujardin-Benumetz  recommends  ac<>tut«  of  lend, 
8  grains  to  the  ounce  of  wat«r ;  iind  Trousseau  and 
others  Lave  obtained  very  good  results,  particularly  in 
chronic  cases,  tixim  nitrute  of  silver  injections  of  the 
strength  of  ^  grain  or  a  gi-ain  to  the  ounce. 

Large  irri>;ating  injections  of  solution  of  nitrate 
of  silver,  20  or  30  griiins  to  the  pint,  have  found 
much  favour  with  American  pliysjoians.  OsJer  insists 
on  the  necessity  of  largt  injections  of  from  3  to  U 
pints,  the  warm  £uid  being  allowed  to  Uow  into  tliu 
bowel  through  a  long  tuba  Hs  has  also  usttd  warm 
injections  of  .(iiinine,  1  in  1,000  to  I  in  5,000,  in 
aTnceliic  dyspntery  with  great  benefit  The  aniwbw 
are  rupidly  killed  by  it. 

Iodine  has  also  been  employed  with  advantage  in 
the  proportion  of  '20  to  30  minims  of  the  tincture  to 
Ml  ounce  of  water. 

Prof.  Wliittaker*   has  reported  e 
M  arliculo  mnrlig,  wliere  complete  cui 
irrigation  of  the  howel,  on  three  o 
of  water  containing  3  dnuns  of  alum 

Salicylic  acid,  chnrcoal,  chlorine   water,    creosote 
emulsions,  perchloride  of  mercury,  and  decoctions  vt 
•  Pc[>i)er'i  "Byilciuof  Bleiiioina/'Tol.  ii.  p.  809 
q-Si 


ase  "  almost 
followed  the 
with  3  pints 


"4* 


Medical  Tkbatment. 


(Pint. 


alt  been  advocated  for  tho 
se  sinij)le  iced  walcr. 

;  cent,  or  1  per  cent. 
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Q  should  l>e  s 


bark  and  chamomile  have 
Bunie  purpose,  and  some  u: 
Eneiuatu  of  ereolin,   -._ 
■olutioii,  Iiave  been  given  witli  much  e 
Continental   physiciuns.     Large  e 
6  pints,  liiive    liwn    given,   twice   o 
times  a  daj.     They  am  absolutely  n 

That  Ihis  ti-eatment  by  irrigatio 
oessful  it  must  be  utci-ied  out  by  the  physician  himself 
or  a  thriroughly  trustworthy  assiatiint.  Fnim  3  to  4 
piuts  are  as  much  h3  oin  be  safely  introduced  in  the 
adult.  The  pHtient  shoulil  lie  on  his  back  or  on  his 
left  Ride,  with  bis  heiid  low  and  the  hips  ntised,  and 
the  injection  be  iutroiluced  slowly  by  a  funnel,  or 
fountain  ami  tube,  or  a  ball  syringe  the  nozzle  of  which 
has  been  carefully  lubricated.  If  pain  in  ixiniplained 
of  we  miiBt  desist  injecting  for  a  lew  minutes,  and 
then    inject    more,    until   tlie  maximum  poesible   is 

4.  Tlie  next  indioition  has  been  to  a  great  extent 
■sticipatt'd  in  the  preceding,  for  inerMinat  antiaepgU 
properly  cnrrieil  out  is  better  calculated  than 
any  other  means  to  jrrnmott  a  restomtion  of  healthy 
action  in  (he  catarrhal  and  ulcenitecl  mucous  mem- 
brane. But  in  chronic  and  sonieiirnes  in  acute  cases 
the  catarrhal  stitte  set  up  by  the  (lisea.se  in  the  intes- 
tinal mucous  membrane  needs  the  intervention  of 
KSiringvnl  remedies. 

Bismuth,  tlie  subnitrate,  carbonate  or  OJiychloride, 
is  one  of  the  best  remedies  for  this  purpose. 

Twenty  grains  of  the  subiiitrute  with  5  grains  of 
Dovci-'s  powder,  6  gi-ains  of  liglit  magnesia,  a  dram  of 
inuialage  of  tragacanth,  and  an  ounce  of  infusion  of 
simai'ulia  may  be  given  twice  or  thrice  a  day.  Much 
larger  doses  of  blKmuth  than  this  have  been  given,  30 
to  00  grains  every  two  hours ;  these  large  doses  act, 
perha|<B,  as  much  by  their nntisepdc  oa  their  asttingeut 
property.  Stronger  astringents  are  sometimeH  re- 
quired— R  dram  of  tincture  of  catechu  may  be  added 
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to  each  dose  of  the  preceding,  or  10  grains  of  extnift 
of  logwood. 

In  old  and  obstinate  cases  ao'tate  of  U-ad  (4  graijia 
of  the  pil.  pluiubi  cum  opio  three  times  a  d^iy  or  a 
BUppositori;!  piunibi  cum  opio  twice  a  day),  or  aul|ihate 
af  cop|)er  ({  grain  in  a  pill  with  3  gruius  of  Dover's 
powder,  three  times  a  day,  or  a  rectal  injection  of  10 
grains  of  sulphate  of  copper,  20  miuinis  of  tincture  of 
opium,  and  A  ounc«3  of  water),  or  nitrate  of  silver  [\ 
grain  miule  into  a  pill  with  2  gruins  of  kaolin  ointment^ 
and  witli  or  without  \  a  grain  of  {Ktwdered  opium, 
three  times  a  day),  have  all  been  found  useful. 

5.  The  fifth  indication  is  to  correct  any  morbid 
eeptic  agency  in  llie  blood,  specilic,  malarial,  or 
scorbutic.  It  seems  probable  that  ij)ecacii.inlia  may 
act  as  a  microbicide,  and  arrest  the  development  of 
llie  sp<H:ilic  germ  of  this  disease. 

In  cases  iu  which  the  dysentery  la  clearly  associ- 
ated with  malarial  intoxication  quinine  must  be  given 
13  full  doses. 

Maclean  rpcomniends  that  20  grains  of  quinine  iu 
■oltition  (we  would  suggest  in  lemon  juice)  should  be 
given  before  the  ipecacuanha  treatment  is  begun,  and 
that  then  these  two  drugs  shoidd  l>e  given  alternately 
until  the  characteristic  ellects  of  both  are  produced. 

In  chronic  maluriai  cases  it  may  1»e  desirable  to 
prescribe  aiaenic ;  5'gth  of  agniin  of  arsenious  acid,  or 
y^tb  of  a  grain  of  arKeniate  of  soda,  gradually  iu- 
creased,  may  be  given  in  a  pill  three  limes  a  day  after 
food. 

In  scorbutic  cnses  the  frpsh  Bael  fruit  has  been 
etrongly  ro  111  mended  by  Anglo-Indian  physiciaiia. 
Iieinon  and  lime  juioe  may  also  be  given,  and  fi'eah 
rilMJ  fruit  and  vog<'tubles. 

li.  We  must  support  the  patient's  strength  by 
nutritious  Tood.  During  the  onset  of  the  acut^i  attack 
little  food  sliould  be  given,  as  little  can  bo  a.sstinilated, 
and  tlie  iwdue  would  simply  net  as  decomiiosing 
foreign  subsiiinces  irrilating  to  tlie  diseiisiid  inti'Stine. 
Milk  is,  as  we  have  haid,  the  beEit  food  in  these  cases, 
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diliileil  with  water  or  niixwl  witli  a  little  tliin  arrow- 
root.  If  we  notice  that  curd  of  milk  passes  in  the 
Btoolx,  we  must  re|iliice  tlie  milk  by  weak  animiil 
broths  and  thin  HOiipa. 

Jrt  carrying  out  the  i|>ecncunnha  treatino'it,  if 
much  nausea  and  voiiiitinn;  arc  (■xcitcd,  it  is  itiifiortant, 
in  order  that  the  patient's  strength  be  not  exhaiinted, 
that  BufGcientiy  long  iutervals  hetu  eeu  tlie  doeea 
should  be  allowed  for  the  aUminiatration  and  tieainiila- 
lion  of  noiirisliment. 

If  there  is  great  proBtmtinn,  alcoholic  stimulanti 
must  be  given — a  ptire  spirit,  either  brandy  or  whisky, 
or  sound  port  or  Burgundy,  mixed  witli  water,  may 
be  prescribi'd  in  the  quantity  necessary.  Trans- 
fusion liiu  been  employed  with  success  in  cases  in 
wliic)'  life  appejired  to  bo  endangered  by  hiemorrhage 
and  nniL-mia. 

After  the  severity  of  the  acute  stage  is  over,  and 
when  appetite  and  'lignstive  power  hnve  returned, 
amore liberal  diet  Kboulil  be  allowed.  Ei^gs,  whipped 
up  with  boilini;  wnter.  and  a  little  niitnipj;  and 
brandy  and  cold  milk  ndded,  are  an  a;.Ti:ealile  and 
highly  niitritiona  form  of  food.  Pounded  sweellii'end, 
or  chicken  or  finely- divided  i*aw  meat  or  powdered  meat 
and  crumb  of  stale  bread  njuy  he  added  to  broth, 
clear  SOU]),  or  thin  cocoa.  When  convalescent,  lender 
meat,  fowl,  Hsh,  eggs,  milk,  ri|)e  fruita,  and  fresh 
vegetnhles  may  be  given  at  suitiible  intervals,  and  in 
proportion  to  the  digestive  ca|-acity. 

We  should  seiee  the  earliest  opportunity  of  further 
suppoi'tiog  the  patient's  strength  by  suiinble  tonic 
metiiiHnes.  Bark,  quinine,  nux  vomica,  simariiba, 
niti'O- hydrochloric  acid,  the  sevcnd  pi'eparntinns  of 
iron,  niny  all  in  their  turn,  alone  or  combined,  bo 
given  with  advantage. 

Dujardin-Beaunietz  maintains  tint  there  is  only 
one  treatment  for  chroiilc  dysentery,  and  that  is  an 
exclusive  milk  diet ;  and  best  taken,  toguther  with 
l»tha,  at  Vichy. 

Change  of  climate  is  often  ni/cessary  to  restore 


P.X1.J 


DrsEHFERr. 


MS 


mtf-ric  patient,  A 
{  atiA-coaM,  or  ft 
,  liruciiig 


I 


completely  tlip  strengtli  of  tlie 
■ea-voynge,    removal    to   n    bracini; 
tiioderau^ly  liigli  iiioimtain  resort,  i 
upland,  may  \)v-  cliostui,  xccording  to 

7.  We  linnlly  coiiu^  la  the  impoitant  iiidiuitiou  of 
adopting  proper  propliylncilc  nicnsureH. 

One  of  tlie  most  important  of  these  is  the  proptr 
trealnient  of  the  ilysenterio  Btools.  They  should 
either  lie  mixed  with  sjiwdiist  and  burnt,  or  ImrieU  In 
the  soil  II  few  feet  below  the  surfuce,  Ipoiling  water 
having  been  ]irovi(iusly  thrown  on  tUcni.  Tliey  luuHt 
not  be  emptied  into  wiitei- closets  or  privies.  If  it  is 
not  possible  to  avoid  litis,  they  should  be  iirHt  treated 
freely  with  carbolic  acid  and  boiling  water.  The 
sick  room  should  be  well  veniilated  with  (i[>en 
windows,  the  bedding  freijuenlly  chwiged,  und  uU 
articles  soiled  by  the  discharges  plunged  into  boiling 
or  very  hut  water. 

Individuals  exposed  tfl  contagion  and  during 
epidemics  should  avoid  all  predis|K)strig  causes.  All 
drinking  water,  uuU-ss  absolutely  free  from  possible 
■uspiciou,  should  be  boiled,  and  milk  also.  All  articles 
of  food  should  be  avoided  that  have  any  tendency  to 
excite  intestinal  catarrh  and  that  ai'e  indigestible,  us 
unripe  fruit,  coarse  vegetables,  etc.  Avoidance  of 
foul  latiiiies  and  water-closets  should  be  iTiaisted  upon. 
Warm  clothing,  and  especially  a  flannel  band  round 
the  abdomen,  should  be  worn,  as  chill  predisposes  to 
most  infectious  niicrobic  diseases.  Removal  from  the 
infected  area,  when  jiossible,  is,  of  course,  advisable. 

In  the  management  of  armies  and  other  large 
bodies  of  men  it  is  especially  important  to  look  to  the 
supply  of  drinking  water,  to  avoid  overcrowding,  to 
provide  proper  food,  properly  cooked,  and  to  secure 
liabits  of  person&i  cleanlinesi!,  and  the  proi>ei'  disposal 
of  refuse. 
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Intttliiud  OhttrHetiim,  Acale  imil  Cliroiiio:  It*  Nature  an  J  8e»C 
often  ilifficillt  to  aHierlaiii— tU  UauMW;  (1)  Acuuinulationi 
itiUiin  lliu  Catwl — (21  Conil'renlon  or  Conatriotion  from  vitb 
out~-(3)  Strieturt,  Ma/ii/iHiiit,  Viaitricuii.  or  FrrUvnitic-iA) 
StnLtiEuUtiMt  or  IncHrocralion,  Externa]  uid  Internal— (51 
Pudtiuual  Le^na  I,iiittitnucej4ian,  Twitting,  Kinking,  etc) 
—Ifidtfuttic  Meaauna— Hrctal  Eit''<'™'""'~^'^'"*l  IiUni- 
pulktiiM — Pcfouaiioa— Oenetnl  S)n>|>laiiu— ylcwtr  Inlutitu- 
erplSan'-lti  Symi'toma— t/n/Z-i'lon™— I'ravioua  AtCadia  of 
Peritunitia.  Traummt  ot  Siiii|<le  Uuiniirwiion  or  Trmition— 
Fwual  Imiaictuai  -.•r-"-f"c.  i  'j.iK.i'Mi  hi  ubb  of  Ojiium— Need- 
ful in  Wru«  r,i.-.-  /;^(.,-..r(  A|.|ili>aition»-Il:e-Warnitli 
—OXiinm—T/ij"     l.-"u<-   l.n.  r,i;ii„    „<    Warm   Water— /niua- 

MW^ioi   l;,.~—     (i,j.:iu 1    Ail— I'rolongecl   Warm  Batln 

—  Pnncliirr  tu  n  li.  m-  in-im-iiiri— Kutritnl  And  Supporting 
EneinatSi— Ojjcni((i«  Mea>iiir''a, 

Obstrl'CTIOS  or  closure  of  tbe  intesttnal  canal  may 
krise  from  k  vikriety  of  caUBen,  hut  certain  3^a]|itonis 
are  neLtsfiarily  commoi)  to  all  Tlie  chi<^f  clinical  and 
Bym  plum  1 1  tic  (liRtiiictions  will  depend  ujion  wLctlier 
tlie  ctoBuie  of  tlie  inti'Hiine  has  beeu  brought  alnuc 
Biiililenly  Hnil  uiiexjiectpdly,  or  slowly  and  giwliiHlly, 
wliethfr,  in  Khort,  it  ia  what  is  termed  acute  gr 
chronic. 

Cei-tMin  differences  also  in  the  clinical  nianiEeaU- 
tions  will  arise  according  to  the  eitmitioa  of  Ihf 
olistruction,  «'.«.  acconJiiiK  as  it  is  situated  in  the- 
upper  or  lower  purt  of  the  intenlinai  canal,  nml 
further,  accoiding  to  the  completeness  or  incoDiplnt(~ 
ness  of  the  obhtniction. 

Although   from  the  Niinilarity,  and,  in  many   in- 
stances, Uie  identity  of  thcpher 
cases  the   treatment.  api>i'0|iritttB  ti 
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essential,  to  arrive  at  an  accurate  HsiirtiHtioii  "f  i.he 
nature  anil  seat  of  tlie  ol^triictiori  It  will,  tliTt'fot'e, 
be  necpsaiiry  to  review  briefly  IJIH  diinf  I'a'iKes  of 
intestiual  oUstructioii,  and  to  mention  wjuiifver  ctia- 
e  Byiiiptoms  liave  been  observed  to  uliuructei-ise 
the  different  varietieji. 

1,  The  intestinal  canal  miiy  be  blocked  by  sub- 
Btancea  that  liave  nccuniultiivd  wliliiii  II,  Hiic-h  lu 
indigestible  substances  tiikRn  with  tlie  food,  or  foreign 
bodies  of  any  kind,  insoluble  matters  taken  in  the 
form  of  niediciiiea  (lar^e  and  n!p«iit«d  doses  of  per- 
oxide of  iron  or  DiagiiesiH),  niiwtsesof  JntMstinul  worms, 
or  of  indurated  I'oices,  and  by  Inrge  bilinry  and  intes- 
tinal concretions.  (GaII  -  slonc^a  Urgi^  enough  to 
obstruct  completely  tlie  small  intestine  aonii-timea 
ulcerate  their  way  from  tbe  ^a\\  bladder  inio  the 
intestine  throu^jh  the  walla  of  both  ;  calculm 
also  oceasionully  form  witfaiii  the  intestinal  i 
itself,  composed  geueridly  in  great  part  of  cuncretiona 
of  phosphate  and  carbonate  of  lime.) 

2,  The  intestine  may  be  obstnictctl  by  cmnprr*- 
slon  or  «oo»trtclion  arising  fxlcnuil  to  it.  Tunjours, 
glandular,  vascular,  or  Hscej'al,  benign  or  malignant, 
or  displnuecl  viscera,  may  compi-ess  adjacpiit  intestine, 
and  cause  its  partial  or  complete  ooclusion.  In  this 
way  the  rectum  may  be  compressed  by  a  displaceil 
uterus,  or  by  a  uterine  or  other  pelvic  tumour, 

Sometimes  one  portion  of  diseased  or  displaced 
intestine  niay  compiess  another,  either  by  its  own 
weight,    or    by    dragging    on    its    mesenteric    attach- 

3,  Sli-ictiire  is  a  common  cause  of  obstruction, 
especially  of  the  rectum  and  large  intestine.  Tins 
may  be.  und  frequenlty  is,  malignant,  and  dependent 
on  a  cancerous  gi-owth  in  the  intestinal  walls,  or  it 
may  be  simply  cicatricial,  the  result  of  the  healing  of 
dysenteric,  aypliililic,  or  other  forms  of  intestinal 
ulceration.  Simple  hypertrophic  stricture  is  rar«. 
Obstructing  polypoid  growths  occasionally  occur. 

Stricture  may  also  depend  on  chronic  peritonitis 
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matting  togetliei-   portions   of  the  intestine  and  con- 
■trictiiig  til  em. 

4.  QliKtriiction  may  be  due  to  slrnntcnlniloii  iir 
lncnr«-«Tntiaii  of  tlie  intestinr,  as  in  lienijie.  Kx- 
temal  Ueniial  protrusions  are  oUviouH.ajidreadilyrt-i'oij. 
Dised,  but  tliB  Strang  II  lilt  ion  miiy  be  inlerwil.  A  jxirtion 
oE  intestine  may  get  iiicai^erated  by  fibrous  Imnds 
stretching  across  it — the  result  of  former  peritonitis  : 
or  it  miiy  get  into  »n  afcidental  or  congeniwl  Hsbu™ 
in  the  onienluin  or  mesentery,  or  into  some  tiutaml 
apeHure  as  llie  foramen  of  Winslow,  nr  one  of  Ihft 
openings  in  the  dia{>hriigm.  Or  strnngulittion  may  be 
caused  by  the  vennirorni  appimdix  or  a  diverticulum 
from  Uic  inloKtine  bttcotninti  adherent  by  its  fi<«  enit, 
and  BO  forming  a  kind  of  ring  in  which  the  inteatiuo 
may  I*  caught, 

5.  PwHllionnl  Icsfono  of  the  intestinal  wrIIs. 
Under  this  heading  we  must  group  cases  of  inUa- 
mtceplion  or  inraijiruUion,  as  well  lis  those  de- 
pendent on  twii/litig,  rotation,  or  a  sudden  bend  of 
the  intestine. 

It  is  apjiarent  from  a  survey  of  those  VRriouB 
causes  of  inlestinal  obstniution  thulagreat  niimbiT 
of  these  cnsesare  notunienuble  to  mfdicinai  treatment, 
and  that  they  can  only  l>e  remedied  by  surgical  inter- 
ference. If  it  wtre  possible  in  every  ciiae  to,  at  once, 
determine  with  uceuriicy  the  cause  of  the  obstruction, 
we  should  be  Me  to 
by  aarly  oi>eratioQ  m 
saved.  But  this  is 
instAnces  it  is  only  afti 
as  we  shall  presently  di 
tion,  thiit 
is  of  such  A  ntttun: 
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elini)nHt«d.  and  ttmt  the  possil'lp  existence  of  s  Btran- 
gulattil  exlenial  hernin  1ms  not  been  ovcrlookitL 

In  an  old  person,  or  one  of  niiililli-  iif;e,  the 
freqtieiicy  of  obstniction  from  fitcul  accuiiiulaiioii,  or 
from  stricture  of  the  rectuu,  will  jioint  to  tlie  jiro- 
prietf  of  an  uunicdiHte  di^'ital  ex nnii nation  of  tlie 
rectum  wliich  would  at  once  detect  tlie  exist^'nce  of 
n  fiecal  accumulation  nr  the  presence  of  stricture. 
The  liistory  u»d  prerioua  syinjitonis  of  the  case  would 
corrohoraw  this  conclusion.  Obstruction  from  riccnl 
ncvumulHlioni  is  usually  preceded  by  liabiciial  con- 
stijiation,  and  the  occasional  pas^a^^o  of  very  lai^ 
motions.  FkcoI  tumours  may  often  be  felt  in  the 
course  of  the  colon,  and  we  may  find  that  a  like 
attack  lias  occurred  before,  and  been  i-elieved  by 
frt^e  evacuation  ol  fteces.  In  stricture  of  the  rectum, 
mali^'nnnt  or  otherwise,  the  previous  history  would 
afibi'd  abundant  evidence  in  corniborution  of  the  infer- 
ence from  local  exploration.  Pelvic  tumour  compres- 
sing tlie  rcctnm  nould  also  be  detected  by  careful 
examination  made  by  the  rectum  and  vagina,  together 
with  external  manipulation. 

If  the  patient  should  be  a  child,  und  the  case  be 
one  of  intussiiscpption,  a  rectal  exaniination  would 
also  be  of  VHlue.  for  if  the  iuva^nated  ttiiiKS  had  made 
ita  way  into  the  rectum,  as  it  sometiYnes  does,  we 
should  be  able  to  detect  its  prexence  there. 

Much  assistance  in  diiignosix  may  be  derived  from 
the  consideration  of  the  mode  of  onset  of  the  obstruc- 
tion, whether  acute  and  sudileii,  or  chronic  and 
gradual;  we  should  also  endejivour  to  detennine 
whetlipr  it  is  nituxtcd  in  the  small  or  large  intestine. 

Severe  and  early  vomiting,  intense  [uiin,  scanty 
urine,  and,  generally  speaking,  the  acuteness  anil  rapid 
pi-o^ri'ss  of  the  case  point  to  the  small  intestine  as  the 
seat  of  the  lesion  ;  while  loss  iievere  pain,  less  tendency 
tn  vomiting,  ni\  average  tlow  of  urine,  also  ii  grmtuid 
onstil  Hnd  slower  progi'eas  of  tlie  case,  point  to  the 
|,rol>al>ility  of  Ihe  obatniction  being  in  the  large 
intestine.     Evideuce  on  percussiou  over  the  lumbar 
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t«nde<I 
colon  wonlil  inJicnte  that  the  (iliBtruciioi 
email  inifstiiie,  a  conclusion  wliidi  would  be 
Btren<rt]ietieU  by  tlie  presence  of  much  distension  and 
Catuleiit  conitnbtion  in  the  umbilical  and  hypogftstric 
r^ons. 

If  we  are  siitisGwl  that  the  obstruction 
in  tliH  hniikll  inteBti[ie,  and  if  the  |<»tieiit  i 
child,  we  slioiilil  Brst  iJiink  of  intuanmcfi-l 
is  iisuiilty  acute,  the  nn  cases  of  chri 
Biisceplicn  being  commonly  observet)  in  yoi 
ThethaniclemticRyni|>tomsot  intitsnHiM'f  |>iian  aro 
■udden  and  Eevere,  but  intei-mitting  colicky  pains 
diiirrhu'N  and  teneRmus,  with  mucus  and  blooil  in  ihe 
Btools,  the  detection  of  a  Haiisase  shiipe^l 
the  ahdonien,  increasing  in  Bi^e  iinil  cl 
position,  find  the  ]>ossi)>ility, 
the  terminal  part  of  the  ii 
rectum. 

The  diagnosis  would  be  ci 
gangi«nouB  Blireds.  or  a  comph 
of  intestine  (wssed  per  anum. 

Oliufntrtion  Iry  gnll-slonc  is  uiiiially  situated  in 
thesmikll  intestine  between  the  duodenum  and  tlie  ilJo. 
ciecal  valve,  in  the  neishliourhood  of  which  it  may  be 
arrested.  It  usuiilly  occurs  in  niiddle-ngcd  women, 
and,  in  favourable  circumstances,  a  conect  diai^nosis 
Kerns  posHihle.  It  would  be  foumlcd  on  the  oc- 
currence of  the  symptoms  of  obstruction  immediately 
alter  a  severe  attuek  of  biliary  colic  with  jnundioe, 
and,  prnhftlily,  with  a  history  of  former  attacks  of  ob- 
rtnirtive  jaundice. 

Thn  history  of  previous  attacks  of  pcri(»Mili»  will 
lend  probability,  to^U^tence  of  ailheKionH  between 
Boils  of  ititesim|HlHBttHBMBf  oonHtriction  from 
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vaj^inuted   gut    in 


firmed  if  we  found 
1  cylindrical  portion 


bands  of  adl^^ 
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iinpossilile  to  dinyrinBe  witli  any  apfininch  to  certninty. 
The  poHsiliiliiy  of  lilling  tbe  culori  with  liuiil  i-[<«!iiinla 
is  atiuther  in  en  lis  of  distinguishing  whpilier  the 
ohstniction  in  in  tlie  ainiill  or  lui'ge  intcHtini;. 

Ciireful  physical  exHUiination  of  tlie  nbdomiDal 
Cftvity  should  eimMe  ua  to  detect  the  existence  of  anj 
tumour  ca['able  of  causing  obstruction  of  the  iutwtine 
by  compression. 

In  considering  the  Ircnimcnt  of  cases  of  intes- 
tinal obstruction  we  shuil  dual  with  the  simpler  ones 

When  tlie  obstruction  is  ascertained  to  bo  cauiied 
by  the  coiiijirestioii  or  traclton  of  nn  ahdominul  or 
pelvic  tumour,  or  ua  enlarged  or  displaced  viscuFi,  our 
efibila  must  be  directed  to  the  nieclianicul  renioral  of 
thia  pressure  or  traction.  We  may  be  enabled  by 
ma.ui|iu1atioii  titid  posture  to  shift  the  position  of  a 
tumour  of  the  abdomen  or  pelvis  and  retain  it  wiiei'a 
its  pressure  will  be  removed,  if  not  perumnently,  yet 
fi-om  time  to  time,  so  as  to  admit  of  the  introduction 
of  an  enema  or  the  action  of  a  laxative.  Tlie  piessuro 
of  a  cyst  may  be  relieved  by  puncturing  it,  that  of  a 
displaced  womb  by  its  replacement.  In  such  cases  it 
vill  also  be  necessary  to  soften  any  accumulation  of 
fteces  above  the  point  of  compression  by  gentle  laxa- 
tives and  by  large  eneniata,  tlio  quantity  of  fluid 
iDJecl«d  being  regulated  by  the  situation  of  the 
obstruction.  Warm  soap  and  water,  with  2  or  3 
tahlespoonfuls  of  olive  oil  added  to,  it,  is  the  beat 
enema  to  use.  If  there  has  been  a  prolonged  retention 
of  fi«ces  so  that  they  liave  become  very  hard,  and  il 
tliere  is  no  great  urgency  in  the  cose,  it  is  often  a  good 
plan  to  inject  with  a  long  tube,  passed  up  as  far  as  it 
will  eaxity  go,  4  punces  of  olive  oil,  and  to  let  it 
remain  for  twelve  or  twenty-four  hours,  when  a  large 
enema  of  wanii  soap  and  water  may  be  given  and 
repeated  until  all  the  hard  accumulated  fieccs  hnve 
been  evacuated.  A  tablespoonful  or  two  of  castor  oil 
mixed  with  a  little  warm  milk  may  at  the  same  time 
be  given,  or  2  or  3  grains  of  calomel    followed  by 
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pepiiemnint  wat«r.  After  tlie  boueb  h>tvn  iliua  been 
thoroughly  relieved  it  may  lie  dt«inilj|e  to  givp  n  daily 
apei'ipiit  BO  AB  to  keep  the  rnotiotia  Genii-lliiid  or  soft, 
uid  prevent  futuiv  lU'Ciimulutioiia.  A  ii'ik-[>ooiifnl  of 
aconfectioucorisislitigof  equal  piirtsof  the  (MnilVciioDS 
of  sulphur  aiul  senna  of  the  B.P.  may  answer  Mils  pur< 
pose  ;  or  a  daily  duKe  of  two  or  tjji-ee  teaB|ior>nfula  of 
Carlsbad  siilbs  dissolved  in  iialf  a  )>iiit  of  hot  wiiter. 
The  diet,  also,  shoulil  be  so  urran^l  aa  to  fHVour 
fluidity  of  the  motions. 

When  the  obsti-uirtinn  is  due  to  iniiiarlion  nt 
fBtv.K*  in  tlie  lai'ge  intestine,  llm  iridiiutiuiix  lor  treat- 
mentare  obvious,  and  eauily  fiiltillMl.  Ilunl  fituulent 
Rccumulationa  in  tlie  rectum  that  can  be  rcuclied  by 
digital  exploration  may  require  to  be  braUen  dcwn 
and  removed  by  tlie  tin^'er,  aide.)  Iiy  %\  metal  siM^op  or 
any  suibible  Miint  instrument.  The  rest  or  the  ti'eat- 
ment  for  these  CAses  and  for  accumulutiniiH  higher  up 
in  tlie  liir<;e  intestine  must  be  uonduc-ted  inneh  in  the 
■ame  numner  as  that  just  denmlied  for  ueeniiiuliitiona 
&om  coiiipreMion.  Many,  and  rjLpidiV'repeartid,  Urge 
enemiita,  iutrmlnced  high  up  by  means  of  a  funuel 
and  si|ihon  tube,  will  be  required  tn  ^v%  rid  of  accuniu- 
UtiO'is  in  the  first  and  second  portions  of  the  colon, 
and  the  enemata  must  Iw  retained  ae  long  as  jHmsible 
in  order  to  exert  the  neceasary  softfliiing  efl'eet;  tliey 
should,  tlierefoie,  be  given  in  the  knee  anil  elbow 
posilian,  with  head  and  shoulders  deprefted,  or  the 
pelvis  may  be  raised  on  hard  pillows  or  cuHhions.  In 
this  and  in  all  forms  of  intestinal  obstruction  the 
Rneniata  should  be  j^ven  by  the  meiHoal  attendant 
himself,  who  will  know  how  best  to  pminote  the 
ascent  and  retention  of  the  duid.  Gentle  laxatives 
should  be  given  at  the  same  tiuie  by  the  mouih,  aa 


above  deji 


ribed. 


In  Obftlnirllnti  from  gtrit^Cure,  which  in  uxiially 
situated  in  the  rectum  or  sigmoid  fle^nre  of  the  colon, 
f  the  stricture  is  inipassublc-,  which  is  rui't-ly  the  case 
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at  first.  Hii  opPTatinn  n 
of  thenlistriietiiiu  by  i 


iiist  he  resortiKl  to  for  tlie  reltel 
iiaking  an  ariitieial  tiiiiiB  ;  Imt  if 
iiijileie,  and  if  it  cun  !«■  iviM.-hcd 
bj  tlif  Hii^r  or  H  rectal  bougie,  it  loHy  be  UiNiitiil  and 
^e  acciiiiiulatiiiiis  aliove  it  Boftened  bv  eiii'iiintH  ot 
warm  water  or  warm  soHp  and  wat«r  witli  olive  i-il.ontn 
enema  of  olive  oil  atone,  at  Urst,  as  alre^y  iiii'riiioiied, 
whicli  niiiy  Ije  injected  by  nutans  of  a  sniiill  tiibo 
passeil  tliumgli  iIir  stricture.  At  tlm  same  lime,  laxa- 
tive nie<li(.'ihr«  sliuulO  be  given  to  sofieri  iiiiil  make  Quid 
the  evai'untioiis,  and  these  should  be  coutiuueii  bo  long 
aa  the  ulririurt  reninine. 

SiuiultnneouHly  in  all  these  casex,  if  much  ab- 
daminal  pain  exists,  as  may  be  the  case  from  llatulcnt 
distension  of  the  intestine,  opium  must  be  given  to 
relieve  the  piiin,  but  only  in  itn/ill  qiinnlily,  and 
just  sulhtieut  tfl  relieve  the  puin  and  uo  moi'e,  Fivo 
to  10  miiiiiiis  of  liquor  opii  sedativus  may  W  given 
with  a  duse  of  cantor  oil  and  n!|reated  uitli  a 
second  d'>«e  if  the  |uiin  is  not  relieved.  Or  a  liypo- 
denjiic  injection  of  Jth  of  a  grain  of  liydroclilomte  of 
moipliine  and  (-jiyth  of  a  grain  of  Rut|ihiite  uf  acro]iine 
nia.y  be  given,  ami  repeated  after  three  or  four  haur^ 
if  needed. 

But  in  these  forms  of  intestinal  obstruction  it  ic 
exceecliiiL'ly  important  to  beaparing  and  careful  in  the 
uke  of  opium,  and  to  remember  that  it  is  betr^r,  when 
pOBSible,  to  relieve  tliem  witliout  the  use  of  opium  Bt 
all  ;  loT  opium  tends  to  pai-alyae  the  muscular  witlls  of 
the  iatestiiie,  and  if  given  in  large  and  ]-e[ie:ite<l  doses, 
especially  in  old  people,  it  will  do  this  so  ellectualljr 
tJiat  it  will  be  exceedingly  difficult  to  rouse  the  over- 
dis'ended  and  Ruh-paralytic  intestine  to  nctivity,  and 
a  fiecal  olistruction,  espudully  when  sitnuted  high  up, 
may  be  i'en<iered  immovable,  or,  ut  any  r<ite,  vvvy 
difficult  ami  tedious  to  remove. 

Necessary  as  the  judicious  use  of  opium  is  in  the 
treatnie[it  o(  most  cases  of  intestinal  olistruction,  We 
hiivo  seeu  much  harm  result  from  its  indiscriminate 
use.  and  we  consider  tlie   common   dogma   that  "iu 
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intestiniil  ol>striiction  opium  is  our  sliefit  anchor," 
niiscliievous  nm!  ildngiToiiS,  tor  it  leuils  llie  youn:;  nud 
inex|>erieiicMl  girticticioLier  to  give  opiuiu  lar^t-ly  aad 
indiacri  mi  [lately  in  &1I  iliene  coses, 

The  sHiiie  objection  does  not  apply  to  bclln- 
donnR,  Hnil  ^Ir.  Bryant  hus  warmly  aUvoratetl  its 
use  in  thejie  chssh,  a])].lied  extemully.  the  extract 
mixed  with  ylycerine,  aud  given  int«rna,lly,  with  or 
without  opium. 

lu  all  ftiafs,  however,  of  Rente  obstruction,  or 
obstruction  ultemK-d  liy  acute  8yiU]itiiins,  siivgeNtiveof 
enteritis  or  |K;riUiiiiti3,  or  intestinal  spitiiiu,  opium 
Bhould  be  given,  altliough  it  must  honestly  be 
admitted,  seeing  tliat  nine  out  of  every  ten  sui:b  i.'asos 
end  fatally,  the  opium,  in  the  great  majority  of  eaaea, 
Himply  contrihiites  to  euthanasia!  Dr.  Hunter 
ilcCuire,  referring  to  the  use  of  opium  iu  these 
coses,  observes :  "  To  carry  it  /arilur  than  utight 
tiareotii  and  arrest  of  ihg  nwuf  pain/ul  ti/mjitom*  oj 
o/ulruelioH  ia  un  nhase  oJ  ihi  rtmrAij.  By  such  iibuse 
the  Bjin]iU)nia  will  lie  masked,  ouil  both  patient  uiid 
practitioner  deceived."* 

Obairuotion  from  alargegnU-stone,  impacted  in  the 
Braall  inU-sline,  liiis  \iin:n  Euccesslully  ti'nu'.ed  by  reet, 
■mail  doKi'S  uf  opinrn,  and  Hbduminal  miuisHge. 

To  allay  thirst  and  sickness,  I'raginents  of  ice  may 
be  sucked,  or  mout'ifuls  of  strong  collee  ice<l,  or  iced 
>od&  water  may  be  switltowed.  The  applientjnn  of 
pounded  ice  to  the  altdomen  in  acute  htiiingnlalion  of 
tlie  Binull  intestine  is  said  to  hiive  been  atieiidod  with 
good  rCBults,  it  lessens  the  rink  of  peritonitis,  and 
hao,  occasionrtlly,  overcome  the  obstruction  ;  but  warm 
applications  are  genemlly  more  soothing  wnd  yrateful 
lo  the  jMtient,  such  as  hot  flnnuels  or  a  hot  linseed- 
meal  poultice  well  sprinkled  with  laudanum. 

Abdominiil  taxis  has  been  highly  comiiiendnd  as 
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the  warm  bath,  or  with  the  patif-nt  iindpr  chloroform, 
or  while  being  given  large  entniata  of  warm  water.  It 
obviously  uHunls  a  cliance,  but  quite  a  htitul  chance, 
J  applied  vary  gently  it  may  clo  harm  by 
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surgical  operation  Bhould  lie  attem|>te(i  until  thifl 
resource  has  been  tried.  The  water  may  be  intro- 
ilnced  by  means  of  the  syphon  tul^e  aiul  glass  funnel, 
the  patient  being  placed  in  tlie  bnee  and  elbow  posi. 
tion,  with  the  heail  depressed  and  the  buttocks  i-aised. 
The  injection  should  be  made  slowly  and  gradually, 
BO  aa  to  allow  time  for  it  to  pass  through  the  coils  of 
intestine. 

Cases  of  liitus§u(M;*pU<ni  require  special  consida- 
ration.  Wlifn  a  definite  diiigtiiisis  can  be  made,  and  ia 
ihe  case  of  ileo-necal  and  coliin  invagination  it  is  often 
jussihle  to  reach  the  lower  end  of  the  invaginated 
iwiwel  by  digital  examination  in  the  rectum  ;  or  the 
pi'esence  of  the  peculiar  tumour,  and  the  dischai^ge  of 
blood  and  muois  from  the  bowel  will  distinguish 
this  frvm  other  forms  of  obstruction  ;  in  nuch  cases, 
after  quieting  the  patient,  and  relieving  pain  by  the 
use  of  opiura  (in  amn'/ doses  in  children),  atteuipta 
must  lie  mudu  to  reduce  the  invagination  mechanically. 
Ill  order  that  these  may  be  successful,  tliey  must  be 
made  e^rly,  before  time  has  been  allowed  for  the  in- 
va^inated  [Wrtion  to  become  adherent  or  gangrenous. 
We  should  lirst  push  back  the  mass  in  the  rectum  by 
tlie  tingei-H,  or  a  sponge  sound,  the  sponge  being  well 
oiled,  and  iip|>lied  with  firm  but  gentle  piessure.  By 
this  means  wa  may  partially  reduce  the  invagination, 
and  we  should  then  endeavour  to  complete  it  by  the 
injection  of  a  considerable  quantify  of  warm  water  or 
of  air.  It  is  usiud  lo  first  place  the  patient  under 
the  influence  of  an  ana-sthetic,  and  in  a  position  which 
will    mtchanic.iily    favour    the    replact;ment    of  I' 
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intestine.  The  air  mny  be  injected  faj  meaiiB  of  a 
lidlows  with  a.  well-lilliiig  ruWier  lube,  or  by  ineana 
of  a  piinip  with  a  stop-cock.  Air  is  better  than  wat«r 
in  tlicse  cases,  and  auccess  haa  not  infrequently 
followed  its  use.  Serious  anil  fatal  accidents  hava, 
however,  also  attended  this  forcible  inflation  of  the 
intestine  with  air.  It  ia  only  applicable  to  quite 
recent  obstruction. 

Prolonged  warm  baths  have  been  found  to  relieve 
the  pain,  and  may  certainly  favour  the  reduction  of 
internal  Etntngulution. 

For  the  relit^f  of  the  extreme  distension  of  the 
intestines  by  pent-up  gases,  which  ciiuses  so  much 
distress  in  many  of  these  ca-ses,  puncture  with  a  fine 
exploring  trocar  haa  lieen  advocated,  Tiie  troctir 
should  be  carefully  disinfected  by  passing  it  thmugU 
the  tlatne  of  a  spiiit  lamp,  and  tlien  dipping  it  in 
carbolic  solution,  and  it  should  be  plunged  into  such 
parts  of  the  int«Htlne  as  appear  from  [>ercussion  to  be 
specially  distended  and  HUperliciiiL  By  removing  tlie 
accumulated  gas  we  relieve  the  intra- intestinal 
pressure,  as  well  as  the  dyspiicEa  caused  by  the 
meteorism.  It  must  bo  reroembei-ed  that  the  trocar 
may  sometimes  pass  between  the  coils  of  intestine, 
but  this  is  of  no  consequence,  and  when  there  is 
great  distension  it  cannot  be  dilKcult,  with  care,  lo 
avoid  this. 

An  important  point  in  the  management  of  these 
coses  is  to  support  tlm  streugth  of  the  [latient,  and 
ward  off  fatal  collapse  by  the  administration  of  suit- 
able nourishmenl.  When  the  obstruction  is  high  up, 
and  there  is  much  vomiting,  it  will  be  necessary  to 
have  recourse  to  frequent  small  euematn  of  unir- 
ritating  substances.  A  few  ounces  of  warm  peptonised 
milk  or  beef -tea,  with  a  small  quantity  of  briindy,  will 
answer  the  puqiose  best.  A  little  iced  milk  or  iced 
cofl'ee  and  milk  may  bn  given  by  the  mouth  if  agree- 
able to  the  patient,  and  if  it  does  not  excite  vomiting. 
When  there  is  stercoraceous  vomiting  great  relief  is 
often  atlbrded  by  washing  out  the  stomach  with  hfiiae 
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Antiseptic  fluid,  such  as  a  Batumted  solution  of  boric 

But  in  moat  ctkses  of  aeule  obstrnctiou,  especiatlj 
when  it  seems  to  be  in  the  ttmall  intestine,  or  possibly 
connected  wjbb  disease  of  tbe  vei'iniform  njipendix, 
keeping  in  mind  the  gr«a,t  mortnlity  that  attends  these 
coses  under  ordinary  medical  treatment,  we  should 
not  hesitate  to  recommend  earlj*  recourse  to  surgioU 
exploration.  We  would  again  repeat  onr  cautioD  as 
to  the  use  of  opium.  This  drug  wbea  given  in  lai^ 
doses  is  apt  to  cast  a  delusive  calm  over  the  aspect  of 
the  case,  and  to  lead  to  a  fulse  sense  of  security ;  the 
fact  that  nine  out  of  every  ten  such  cases  end  fatally 
gives  little  support  to  the  extreme  laudation  which 
the  use  of  this  drug  has  received.  AVhen  given  in 
large  quantities  in  cases  of  fcecal  impaction,  it  in- 
duces a  sub-paralytic  condition  of  the  intestine,  and 
protracts  recovery  greatly,  and,  we  believe,  tends  often 
to  an  erroneous  diagnosis  as  to  the  nature  of  the 
obstruction. 

It  is  a  good  rule  in  all  cases  of  intestinal  obstruction 
of  a  doubtful  nature,  especially  when  the  ouset  and 
the  symptoms  are  acute,  to  seek  surgical  advice  and 
co-operation  early  in  the  ca.se,  and  to  regard  opium 
simply  as  a  temporary  calmative.  Moreover,  in  thoao 
few  cases  of  scute  obstruction  which  recover  without 
surgical  interference,  it  must  always  be  doubtful 
whether  there  lias  been  any  actual  niechanical  con- 
striction of  the  bowel,  and  whuther  they  are  not 
simply  instances  of  fscal  impaction.  Mr  Treves 
observes,  and  no  doubt  with  reason,  "in  not  a 
few  instances  the  previous  treatment  has  com- 
promised tbe  success  of  any  interference  by  opera- 
tion. The  engorgement  of  the  bowel  has  been 
increased  by  aperients,  and  the  nor>nid  rejhres  have 
been  ini/iaired  or  annifitlaCeil  by  excessive  doses  of 
ojiiufn  and  bfllodoiinn,"  * 

In  the  inoht  iirKcnt  cases  of  acute  ohstruo- 
tion,  aa  Mr.  Treves  points  out,  the  chief  object  of 
•  "Operative  Hargerj,"  voL  ii.  p.  380. 
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surreal  interference  is  to  relieve  the  "dangerously 
engorged  bowel  above  the  oucluded  part,"  and  the 
removal  of  the  eaum  of  obstruction  nuty,  and  indeed 
in  many  cases  tmiai  be  postponed. 

The  engorged  bowel  is  "filled  up  to  the  very 
BtoiDBch  with  a  foul  and  fieciilent  liuid,  by  which  the 
patient  is  being  jioisooed.  Tbe  gut  is  paralysed,  the 
normal  rcflejces  are  lost,  there  is  no  peristaltic  wave 
to  free  the  many  bends  and  twists  which  must  be 
undone  to  secure  a  free  passage,  and  the  patient  dies 
with  Bome  pints  of  the  foulest  and  most  putrid  matter 
still  lodged  in  a  viscua  possessed  with  an  instinct  to 
absorb  its  contents."  It  is  the  complete  evacuation 
of  this  that  is  the  urgent  matter. 

"  En(«rotomr,"  Mr.  Trevesgoeaon  tosay,  "may 
appear  to  be  a  somewhat  unaiirgical  procedure,  and  not 
a  very  brilliant  or  complete  operation,  but  Etill  it  can 
claim  resiiliB  which  appear  to  iiidicHle  the  direction 
in  which  surgical  measures  should  tend." 

No  anesthetic  flliould  be  given  in  tliese  cases.  The 
abdomen  should  be  ojiened  in  the  median  line  below 
the  umbilicus,  and  an  entei-otomy  performed,  "  The 
incision  should  be  as  suisll  as  pos.'^iblc,  just  lat^e 
enough  to  allow  one  dj^itended  coil  to  be  drawn 
forward  with  the  finger.  There  should  Ite  no  searching 
for  the  cause  of  the  obstruction.  Every  minute  is  of 
consequence.  The  bowel  is  rapidly  Kxed  to  the 
parietal  wound  by  a  few  sutures,  which  do  not  pene- 
trate beyond  the  submucoua  coat,  end  tlie  gut  may  be 
best  evacuated  by  a  large  trocar  and  cannula,  to  the 
end  of  which  a  long  indiarubber  tube  is  fixed.  The 
contents  of  the  gut  are  thus  carried  away  from  tlie 
wound.  A  way  tor  the  trocar  through  the  outer  cout« 
of  the  intestine  muft  be  made  with  a  scalpel  As 
the  bowel  is  emptying  'Meii,  it  nuiy  be  more 
accorately  secured   to   tl  *  of    the    parietal 

wound  liy  a  few  more  «  »6  stonmcii  should 

be  waatied   out,  eithi^r  1  V  the  operation, 

with  hot  water  oontuim  acid  m  solution, 

by  means  of  a  Leiler's  li  Ise  is  improved. 
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and  the  patient  revived  by  the  hot  water.  In  Ipm 
iirgBut  cases  a  rapid  search  may  be  made  (or  tlie 
ubHtruction,  but  if  this  is  net  quickly  found  no  time 
must  be  lost,  and  the  bo'ivjl  should  be  immedintelf 
opened. 

In  other  caaea  still  less  urgent,  after  washing  out 
the  Htoniach  with  hot  water,  an  anieathetic  may  be 
cautiously  administered  ;  it  must  not,  however  be 
pushed  to  complete  insensibility,  An  incision  should 
then  be  made  in  the  median  line  between  the  umbilicus 
and  the  pubes  large  enough  to  admit  the  hand,  and 
search  made  for  tiie  sit*  of  the  obstruction.  "  Ab 
soon  as  the  abdomen  has  been  opened  three  Gngers 
may  be  introduced,  and  the  cieciini  examined."  If 
empty,  the  obstruction  is  in  the  small  intestine,  if  ctis- 
tendeil,  then  ]irobably  in  the  colon,  and  the  direction 
of  the  further  search  is  determined  accordinijly. 

"  After  the  cause  of  the  obstruction  has  been  found 
and  relieved,  it  will  in  very  many  instances  still  be 
wise  to  evacuate  the  di&lended  tiowel.  The  opening 
mode  may  be  closed  as  soon  as  the  gut  is  considered 
to  have  sulGcii^tly  emptied  itself ;  but  it  may  with 
greater  safety  be  left  open  for  the  time  being,  and  be 
closed  by  subsequent  operation."  * 

In  laparotomy  for  int^tmuiKJe/ition  the  mortality 
is  larue.  Of  the  seventy-three  cases  collected  by 
Mr.  Barker  sixty  died.  The  recoveries  were,  all  but 
one,  in  the  thirty-four  cuaes  in  which  the  Viowel  waa 
reduced.  The  other  recovery  was  one  out  of  fourteen 
in  which  the  intussusception  wna  resected.!  Mr. 
Watson  Cbeyne,  however,  has  had  only  one  death  in 
five  caacK,  and  he  believes  that  the  result  depend.'*  on 
the  length  of  time  that  has  been  allowed  to  elapse 
lieforo  operating. 

An  impacted  ijidl-atone  or  enterolith  may  possibly 
he  broken  up  or  crushed  without  opening  the  intestine. 


*  Furtlier  precise  lictnlli  will  bo  foanii 
■Ireadj  mciitiuiiEil. 

t  Hi.  Hatkcr  baa  reoontly  pablislicd  so 
teautta,  ftiid  w^rml;  rulvucotc*  eorlj  a|iBi' 
/ffvnt.,  V;b.  17,  IBiM.) 
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but  for  this  purpose  it  must  he  moved  from  tlie  seat 
of  impaction,  where  t)ie  intestine  may  be  iiiflauied, 
ulcerated,  or  gangrenous.  It  Ehauld  be  moved  up- 
•rai'da  into  the  distended  and  hinalthier  bowel,  and 
dealt  with  there,  either  by  cradling,  of,  if  this  is  not 
practicable,  by  removal  by  an  incision  in  the  free 
border  of  the  bowel,  and  in  its  long  axis.  If  Ihe  gut 
should  be  gangrenous  iit  the  obstructed  part  it  must  be 
restated,  and  an  artilioial  anus  established. 

In  cases  of  cliri'iiic  obstmction,  and  when  the 
disease  is  in  tlie  colon  or  rectum,  colotoniy,  lumbar 
or  iliae^  is  usually  performed,  and  on  artlHcial  anus 
established. 

For  fuller  details  as  to  surgical  measurei  we 
must  refer  the  reader  to  modem  works  on  opentlivA 
Burgeiy. 


CHAPTER    XIII. 


Faruitio  W nnaiipf cnliar  to  Man  —  7"opnconn»  —  Sjtnptomi  — 
Diagiionis.  Trtatmriit  —  Fnpimtorj — Verroieidal— Filii  Mm 
— KouMo— PomDmuatB — Palletierine— Turpsnline  —  ItamsU 
— Fuiniikm  Smdi — Thymol,  stc  —Lvmbrici,  or  Bound 
Wonat —  Treafmenl  —  Sintomn^Ksmiila— oiyiirii  irrmitu- 
larit,  or  Jlirfaiiirorm — t^u»e»  —  &j wytoma  —  TrealmeTit  — 
DifGculti«  — Euem&tB  — SuppoBitariei  — Puigatiiea— Toni«. 
TrichoctphUut  diipar  ^  Anchnliniomum  duodenalt.  Adili- 
tiond  Forioule. 

The  successful  treatment  of  inleatinal  parasites  de- 
pends on  its  adaptation  to  the  different  species 
and  requires  a  knowledge  of  llie  habits  and  mode 
of  development  of  each  kind.  Frop1i)'laxia  also 
must  ha  founded  on  a  thorough  knowliidge  of  their 
natural  historj.  Cleaiilinasa  and  care  in  personal 
habits,  and  in  the  selection  and  preparation  of  food 
and  drink,  will,  however,  certainly  protect  us  from 
many  species.  All  animal  food  should  be  sufficiently 
cooked,  all  susjiecteft  water  carefully  filtered,  and 
more  care  should  !«  okserved  in  our  association  with 
domestic  animals. 

The  seven  kinds  of  parasitic  worms  peculiar  to 
man  chiefly  concern  Uii  here.  Three  of  thei>e  belong 
to  the  tapeinnrm  class,  viz,  ; — 

Tugnin  Bolliim,  titaia  modiocaDeUsta,  or  ea^nata,  and 
1>alhri««pliuliiB  t&tua. 

Four  to  the  class  of  round  toormt,  vix. : — 
Aacaris  lumbricoides,  ui 
diapHF.  and  uathyloaloiouin 

Tnpeworms.^ — The  mature  tapeworm  as  it  is 
found  in  the  intestinal  canal  of  mau  and  other  animals 
is  0,  soft,  flat,  white  tape-like-looking  worm,  having  a 
small  head,  furnished  with  suckers,  and  a  circlet  of 
hooka,  by  which  it  clings  to  the  mucous  membrane 
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A  slender  neck  Euccpeiia  the  head,  Hnil  gmdiiallj 
widens  into  the  body,  which  is  composed  of  segiuenta 
(colled  proglottideo)  which  become  larger  and  lar^^ 
the  farther  they  are  from  the  neck,  until  they  aoquire 
their  full  size,  when  they  become  detached,  sinfrly,  or 
several  linked  together.  The  worm  has  neither 
mouth  nor  intestinal  canal,  but  derives  \ta  food  by 
imbibition  from  the  intestinal  jtiices  in  wlitch  it  lies. 
The  mature  Begments  consist  alinoRt  wholly  of  sexual 
organs  of  both  kinds,  and  are,  therefore,  self-impreg. 
Dating.  In  tbe  eg^  contained  in  these  segmenta  a 
six-hooked  embryo  i^  developed.  These  ^ga  when 
diacliarged  from  the  inlestinol  canal,  either  fiee  or 
enclosed  in  the  proglottis,  for  the  most  part  {lerish, 
but  if  they  benxiie  swallowed  by  animals,  aa  they 
sometimcB  do,  then  the  six-hooked  embryo  is  set  free, 
■lid  by  some  means  or  other  migrates  fi-om  the  diges- 
tive canal  into  the  liver,  muscles,  or  other  organs  of 
the  animal.  In  favourable  circimistancea  it  thei'e 
assumes  it«scolex  or  iHrvul  form.  This  usually  consists 
of  a  cyst,  with  an  inverted  head  and  neck  resembling 
that  of  the  foi-ent  tapeworm.  Now,  if  the  flesh  of 
animsls  containing  these  scolices,  in  an  active  state,  be 
eaten  by  anotljer  animal,  the  scolices  njay  be  set  fi'ee  by 
stomuch  digestion,  and  passing  into  the  small  intestine, 
the  head  of  the  acolex  becomes  everted,  and  East^'Hs  on 
to  the  intestinal  mucoun  memlirane,  the  cvst  ilis- 
apjiears,  and  by  successive  baddinj^  another  tiipe- 
woiTQ  colony  becomes  developed.  This  brief  accoimt 
of  tlie  life  history  of  a  tajieworm  is  suiKcient  for  our 
present  purpose.  For  a  tnpewonn  to  be  developed  it 
IB  only  necessary  that  a  living  embryo  be  introduced 
into  tlie  Bli>init(.-li,  and  this  is  usually  done  by  eating 
animal  flesh  containing  them,  either  raw,  or  cooked 
inBUfUciently  to  kill  or  arrest  the  furtlier  development 
of  the  embryo. 

Tnilla    solltim*     usually     arises    from     eating 
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Lnd  TVpnin  aaginala  from  tlie 
are  said  to  have  acijuireU  the 
latter  from  eating  grated  raw-beef  given  them  by 
medical  |irescription.  Tienia  solium  a  only  found  iji 
the  humwi  snial!  intestine,  usually  in  its  upper  thii-d, 
into  the  mucous  membrane  of  which  the  lieiid  ia 
very  firmly  llxed,  the  neck  and  the  first  sei^iiient  of 
the  worm  lying  coiled  up  in  &  mass  around  the  head. 
The  worm  may  reach  to  the  lower  third  of  the  small 
intestine,  but  rarely  to  the  ciccuni.  T.  gaginaiit,  also 
peculiar  to  man,  dillers  from  T.  solium  in  its  head  not 
having  a.  circlet  of  hooks,  in  place  of  which  it  has  a 
small  frontal  sucker  besides  the  four  powerful  sucking 
discs  on  its  head,  which  is  far  larger  than  that  of 
T.  solium.  It  is  a  much  larger,  sli'Onger,  thicker, 
and  fatter  worm,  and  may  grow  to  a  length  of  nearly 
20  yards. 

The  only  other  tapeworm  frequently  found  in  man 
is  the  BoUmocephahis  lotus.  It  is  not,  however,  lika 
the  two  preceding,  peculiar  to  the  human  being,  as  it 
has  often  been  met  with  in  dogs.  It  is  tiie  longest  of 
all  the  tapeworms  that  inhabit  the  intestine  of  man, 
and  may  I'each  25  yards  in  length.  The  head  dill'ers 
in  form  from  that  of  either  of  the  preceding.  It  is 
aimond-shapF^  and  boa  a  long  elliptical  sucker  on 
each  aide.  It  has  a  dull  bliiish-grey  colour  when  fresh. 
It  diflera  further  from  T.  solium  or  T.  sai/inata  by 
having  its  genital  orifice  in  the  centre  of  the  brood 
HUrl'ace  of  the  segments,  not  on  the  margin,  and  this  ia 
always  on  the  same  ventral  aspect.  The  uterus,  dis- 
ti'nded  with  eggs,  appears  iu  the  mature  segments, 
which  are  nearly  square,  or  as  broad  as  they  are  long, 
as  a  central  rosette-iike  group  of  pouches  (Fig,  II). 

The  eggs,  if  left  in  water  for  some  montlia, 
deveipp  within  them  a  six-hooked  embryo.  They 
open  by  casting  off  a  lid,  and  then  the  embryo  swimtt 
about  by  means  of  a  ciliated  envelope,  which  is  thrown 
olf  after  four  to  six  days,  retiuning  still  n  traa<iparent 
albuminous  coat.  Its  further  fate  is  unknown,  but  it 
is  thought  highly  probable  that  its  intermediate  state 
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of  development  taken  plitce  in  some  aquntie  imiin&L 
lately  tlie  acolicM  liave  lieen  found  by  Bi-aun,  of  St. 
Petersburg,  in  tlie  muscles,  liver,  and  orgnna  of 
generutioii  of  the  pike,  ti'out,  and  eel-pout,  and  by 
causing  cats  and  doip  to  feed  on  tbeae  the  fully  d&- 
veloped  igpowonn  has  been  produced.  It  would, 
therefore,  wt^m  prohnUle  that  man  might  be  infected 
by  ettting  such  lish  raw  or  insufficiently  cooked.  Tliia 
tftpeworm  has  not  been  found  except  in  Europe,  and 
it  is  esifecially  frequent  in  Wextern  Switzerland,  and  in 
Poland,  parts  of  Sweden,  Finland,  St.  Petersburg,  and 
tUe  Baltic  Provinces. 

The  nymptonis  due  to  the  presence  of  one  or 
more  tapeworms  in  the  intestiunl  cajjal  may  be  so 
insignilicant  as  to  escape  notice,  especially  in  the  case 
of  children,  and  their  oxifitence  may  not  bo  suspected 
until  its  Reginetits  are  discovered  in  the  motions.  In 
many  cases,  bowevei,  troublesome  symptoms  due  to 
the  preaenca  of  the  worm  in  the  smnll  intestine  mnk« 
themselves  manifest.  Vi^ue  digestive  aud  nutritive 
disturbances,  unpleasant  feelings  in  the  abdomen, 
sometimes  colicky  jiains  are  complniiie<l  of,  most 
troublesome  during  fasting,  or  after  particular  articlea 
of  diet.  These  are  relieved  by  euiing,  and  enpeciaily 
by  certain  kinds  of  food.  Sensations  of  ravenous 
hnnger,  feelings  of  fainting.  «  sense  of  distension  in 
the  abdomen,  diarrhoea  sltcmuting  with  constipation, 
A  feeling  as  if  some  foreign  body  were  moving  about 
in  the  intestines — all  these  have  lieen  complained  of 
in  connection  with  tapeworm.  Tiie  following  reflex 
|(ltenomena  have  also  been  noticed  : — Itoliiii;.'  about 
anus,  tickling  of  the  nose,  salivation,  vomiting,  head- 
aclLea,  singing  in  ears,  palpitation,  gastrnlgia,  and 
many  convulsive  nervous  affections,  such  as  chorea, 
eramp,  etc 

So  far  as  diagnous  is  concerned,  it  is  commonly 
by  the  observation  of  segments  of  the  worm  in  the 
motions  that  we  conclude  a  patient  has  lapeivurm.  If, 
however,  we  have  not  had  an  ojiportunity  of  oursclvpa 
neing  any  of  these  aegmente,  a  mild  purgative  will 
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usunlly  bring  away  some,  if  a  tapeworm  really  exists 
in  theGmuU  intestine.  It  must  be  remembered  that  it 
is  not  uncommon  for  patients  who  pass  large  shreda 
and  strings  of  tougb  oiucua  owing  to  clmjuic  catarrh 


of  the  large  intestine  to  regard  these  as  portions  of 

As  Tmnia  taginata  is  said  to  be  much  more  dilfi- 
cult  to  txpel  than  either  Timiia  solium  or  JSollirio- 
CKphalug  latug,  it  is  desirable  before  beginning  the 
treatment  that  we  should  ascertain  which  kind  we 
have  to  deal  with.  Tlio  segments  of  Ttmia  sai/inala 
(Figs.  10,  12,  a)  areniuoh  stronger,  thiuker,  and  more 
opai|iie  than  those  of  Tam,ia  Wi»m  (Pigs.  9,  12,  d). 
If  we  spread  out  some  of  the  segments  on  a  glass  plat*>, 
and  allow  them  to  dry,  we  cau  distinguish  the  smaller 
number  of  lateral  branches  going  off  from  the  uterus  in 
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the  T,  tolium,  from  the  nnmerons  lateral  branches — 
from  15to  20— in thesegnienlaof  T.  aoffinala. 

The  ripe  Be^me.nta  of  BollinocejiJialas  latas  an 
almost  square,  and  the  nterua  in  the  centre  ia  seen  in 
the  fonn  of  a  brown  roBette  (Figa  U,  12,  B,  c). 

The  heuh  of  these  three  kinds  are  also  here 
figureJ{Fig.  12):- 


\i^ 
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A  cure  can  only  be  snid  to  be  radicnl  when  the 
head  is  found  in  the  evacmitions,  or  if  more  than  one 
irorm  exist,  the  hemla  of  eacli. 

Oocasioiifllly  the  whole  worm  is  expelled  in  one 
piece,  oa  a  deii»ely~coil(Kl  mass,  and  the  head  will  be 
found  by  ImcJiig  the  aeginente,  from  lurgf^r  to  smaller, 
antil  at  last  we  lind  the  smalli^st  segments  terminating 
ID  the  slender  neck  and  broader  h(;ad  of  the  worm. 
More  frequently  we  find  the  smullei-  segments  broken, 
and  then  the  evacuation  inuxC  be  washed  eereral 
timee  with  watur,  by  pouring  clean  water  upon  it 
again  and  again,  allowing  it  lo  stand  each  time  fur 
10  minutes,  and  tlien  |>ouring  it  ofl'  till  it  is  Hcarcely 
ooloared.  Then  we  should  trHnsfer  the  worm,  coil  by 
soil,  to  a  vessel  of  clean  water,  and  search  for  the  hmiil 
auiougst  tlie  residuum  of  single  segments  and  smaller 
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f  ragmentB,  If  the  bead  is  not  seen,  it  is  to  be  [caret!  it 
reiiisin-s,  not  dislodged,  in  tlie  GiiiaU  inteatinu.  Wb 
must  tbea  wait  for  three  months  (tlie  woim  requires 
eight  to  t«D  wpeks  to  arrive  at  maturity),  and  see  if 
any  fresh  segnients  are  expelled.  If  no  segments  have 
been  ex|ielltid  we  may  oonelude  tliat  the  head  was 
dischiii'ged,  althoiigli  not  found,  and  that  the  cure  is 

After  talcing  a  vermicide  and  vermifuge  dose,  it 
is  a  good  plan  to  direct  the  patient  to  pass  his  evacua- 
tiOQH  into  a  vessel  three  parts  full  of  warm  wat«r ; 
this  will  greatly  facilitate  the  aeai-ch  for  tlie  head  of 
the  worm. 

Before  administering  the  remedy  by  which  we 
hope  to  procure  tlie  eE[iu1sion  of  the  worm,  some  pre- 
pamtoi-y  treainieiil  is  advisable  in  order  to  give 
the  remedy  the  best  chance  of  auccess.  It  Is  obviously 
desirable  to  clear  away  from  the  intestine,  as  much  as 
poasible,  all  the  solid  fceculent  matter  that  may  be 
present  there,  so  that  the  remedial  agent  shall  come 
in  contact  witli  the  worm,  diluted  only  with  tlie  fluid 
secretions  of  the  intestine.  We  may  also  hope  that 
the  worm  when  detached  will  thus  lie  expelled  more 
quickly,  and  as  we  should  have  oidy  fluid  evucuHtions 
to  examine,  we  should  have  less  ditliculty  in  discover- 
ing the  head  in  them  than  in  a  mixture  of  solid  and 
fluid  encremejith  We  should  therefore  administer 
gentle  laxatives  for  two  or  three  days  as  a  prepara- 
tory measure ;  not  strong  purgatives  which  break  tlie 
worm,  and  cause  portions  of  it  to  come  away,  so  that 
what  remains  may  be  more  difficult  to  dislodge. 

We  may  give  from  1  to  2  drams  of  sodium 
sulphate  with  1  or  3  drams  of  syiiip  of  senna  in 
Ij  ounce  of  cinnamon  water  each  morning  fasting, 
and  an  enema  of  soap  and  water  each  night.  The 
food  during  these  two  or  three  days  should  be  mostly 
fluid  and  concentrated,  not  leaving  much  undigested 
residue,  such  as  tlie  lean  of  meat,  meat  broths  and 
soups,  with  bread  crumb,  fmit  jellies,  milk  diluted  with 
water,  tea,  ccUbe,  wine  and  water,  or  mild  beer, 
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The  patient's  bowels  l>aviti{(  been  completely 
evacuated  the  evening  or  day  befoi-e,  and  no  solid 
food  taken  att«r*urd^  on  or  soon  afler  waking  the 
next  morning  the  vermicide  medicine  slionld  be  giveu. 
The  following  are  the  druga  that  have  been  found 
most  fliccessful  iu  getting  rid  of  Teenia : — 

Soil  fen  {Rlix  niRs] ;  Kouno,  or  Cumo  (tbe  dried  pnniclM 
ot  Brayera  nnthelminlica) ;  Pomrgranati  (the  dried  bark  ot  tho 
root  ol  Puuica  granatum) :  Ftllilitrini  lulphale  nnii  tannnts 
(an  klkaloid  obtaiccd  from  pnnie^mnnte] :  Kamala  ;  Tai-pm- 
Unt :  Pumpkin  Ktdi  (the  seeds  q(  the  Cuourbita  pbpo) ;  Tk^mtt. 


The  Onx  mRfi.  or  male 
TRIUHcide.  It  bus  been  said  1 
to  the  Bothrioeephaliig  tlian 
liquid  extract  is  utiually  used,  ai 
it  should  be  as  freshly  made,  fi 
Mible. 


fern,  b  an  efficient 
0  be  more  poisonous 
o  the  Tit^itE.  The 
d  it  ia  important  that 
oni  the  fresh  root,  ai 


It  may  be  given  in  capsules,  each  containing 
IS  minims.  A  cajisule  should  be  given  every  quarter 
of  an  hour  until  four  to  six  have  been  taken.  They 
may  be  wahhed  down  with  a  little  ea/y  au  lait,  or  the 
extmct  may  be  made  into  an  emulsion  by  rubbing 
down  60  to  'JO  minims  with  half  a  dram  of  compound 
titigacanth  powder,  and  slowly  adding  2  ounces  of 
peppei'mint  water,  One-third  of  this  draught  should 
M  taken  every  ijuarbir  of  an  hour. 

Or  the  liquid  extract  may  be  made  into  a  con- 
fection by  rubbing  up  GO  to  90  minims  with 
4  drams  of  powdered  male  fern  root,  and  a  suffieient 
quantity  of  hoTiey.  A  sixth  part  should  be  taken 
«very  (piarter  of  an  hour. 

If,  after  t«o  hours,  no  njx^rient  action  has  followeil 
these  doses,  a  purgative  should  be  given — a  lable- 
spoonful  of  castor  oil  is  the  best,  which  may  lie  repoatrd 
in  half  an  hour  if  necessary.  A  smaller  dosti  of  the 
m&te  fern  extract  may  be  given  to  children,  but  we 
believe  tliiit  when  it  tails  to  bring  away  the  whole  of 
the  worm  it  is  often  because  an  insuilicient  dose  hu 
b>»n  given. 
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Some  prefer  to  combine  an  aperiert  -with  the  oil  of 
male  fern,  and  for  this  purpose  capsules  are  mado,  each 
contaiDing-  7\  minims  of  extract  of  male  fern  and  a 
grain  of  calomel.  Sixteen  of  these  are  taken  for  a 
dofie,  two  every  ten  niinutea. 

Bamberger*  is  reported  to  order  the  large  dose  of 
5  drams  of  the  fresh  ethereal  extrnct,  with  an  equal 
ijnantity  of  castor  oil  at  one  dose  1 

KoU9SO,orCusflO,  an  ancient  Abyssinian  remedy, 
has  been  warmly  advocated  by  Heller,  and  it  is,  no 
doubt,  an  efficacious  vermicide.  There  in  an  infusion 
in  the  &.F.,  the  dose  of  which  is  4  to  6  ounces;  but 
the  comjiressed  drug  enclosed  in  gelatine  capsules  ia 
said  to  act  better.  If  the  infusion  is  used  it  ehonld 
not  be  strained  from  the  herb,  but  the  whole  should  be 
Bwallowe<l ;  2  to  4  drams  may  be  thus  taken  infused 
in  4  ounces  of  boiling  water.  It  should  be  followed  in 
less  than  two  hours  by  a  purgative.  It  is  a  very 
unpleasant  drug  to  take,  and  not  infrequently  causes 
nausea  and  vomiting  ;  it  is  also  costly,  hence  It  is  not 
largely  used  in  England. 

Heller  states  that  6  drarr.ii  are  needed  for  ex- 
pelling the  Titnia  solivm  and  7)  drams  for  the  Tania 


rof.  Widerlioter  t  makes  an  electuary  by  mixing 
3^  drams  of  powdered  kousso  with  6  drams  of  honey, 
and  gives  this  in  two  doses  ;  and  Bamberger  occasion- 
ally combines  kousso  with  miile  fern,  mixing  7S 
miuiins  of  extract  of  mnle  fern  with  3i  drams  of 
powdered  kousso,  enclosing  this  in  30  capsules,  and 
giving  four  e\*ery  quarter  of  an  hour. 

Knussin,  an  alcoholic  extract  from  kousso,  haa 
been  found  successful  in  doees  of  30  grains,  and  it  has 
tlie  advantage  of  nut  exciting  nausea. 

Pnmoicra mile.— The  iHirk  of  the  root  of  Puniea 
granatum  has  been  highly  extolled  by  Kiichen- 
meister.     He  directs  that  3  ounces  of  the  fresh  bark 


•  "  Formnlnira  At  U  FacnlU  de  M^icine  lU  Vien 
a.  Vtethe.  Iti88,  p.  91. 

"  "yormuluito  de  I*  F«iilW  de  Mciiiairie  do  ViBiun 
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thoiild  be  Diaoerated  in  12  oances  of  water  for  twelve 
hours,  and  the  infusion  concentrated  to  one-half.  It 
must  be  taken  within  an  hour  in  three  or  four  doses, 
and  if  no  purgative  eSect  follows  in  an  hour  or  two,  a 
dose  of  castor  oil  must  bo  given.  There  is  a  decoction 
and  an  extract  In  the  G.P.  The  former  is  about  a 
quarter  the  strength  of  Ktichenmeister'a  infuaion,  and 
Uie  dose  is  2  to  4  ounces. 

It  has  been  objecteil  to  this  drug  that  it  causes 
much  abdominal  discomfort,  togetlier  with  nausea  and 
Tomiting,  and  of  late  years  an  alkaloid  derived  from 
the  bark  of  the  pomegranate  root — the  Innnate  ol 
pelletierf  ne^lias  been  used  in  its  stead.  This  is  a  yel- 
lowish white  powder,  insoluble,  or  almost  so,  in  wab^r, 
andison  that  account  better  suited  for  a  vermicide  than 
the  sulphate,  which  is  soluble  in  water  and,  there- 
fore, moi*  likely  to  be  partly  absorbed  in  the  stomach. 
The  dose  is  8  to  12  gruins,  given  fasting,  mixed  with 
ft  little  water.  A  tumblerful  of  water  should  be  drunk 
10  minutes  afterwards,  and  half  an  hour  later  an 
aperient  should  be  given — either  a  tableapoonful  or 
two  of  castor  oil  or  1  or  2  ounces  of  infusion  of  senna. 
This  has  proved  a  most  efficacious  poison  to  the  tape- 
worm, and  Dujardin-BeuumetK  found  that  it  brought 
away  the  worm  with  its  haid  in  90  per  cent,  of  the 
cases  in  whicli  he  had  given  it ;  but  he  hesitates  to 
recommend  it  in  children  for  feur  of  its  possible  toxic 
effects. 

Turpi'ntiDe  has  been  found  an  efficient  remedy 
for  tapewonn.  It  must  be  given  in  a  large  dose, 
and  is  best  combined  with  an  equal  quantity  of  castor 
oil  »o  as  to  insure  its  being  cariied  quickly  through 
the  bowel,  and  not  Bbsoi-l>ed  into  the  circulation,  in 
which  case  it  would  be  likely  to  give  rise  to  troable- 
aome  renal  irritation. 

The  mixture  usually  ordered  consists  of  1  ounce  of 
ml  of  turpentine  and  1  ounce  of  castor  oil  made  into 
an  eronlsion  with  yolk  of  egg  ;  but  this  is  very  dis- 
agreeable to  take,  and  if  we  select  tui-pentine  as  a 
tMsnJacide,  it  is  beat  to  get  an  ounce  each  of  tui'pentin 


■Ti 


Medical  Treatmkkt. 


Kiid  castor  oil  mixpd  and  enclosed  in  about  30  gelatine 
cupsulea.  Tlie^  may  be  swallowed  one  ufter  tbe 
other  in  a  few  minutes,  the  patient  wiuihinj;  tliem 
down  with  inouthfuls  of  warm  milk  and  water. 
this  doae  be  tuken  fasting  it  will  usually  aut  quickly 
as  a  purge,  and  brln;:;  away  the  dead  worm. 

KnmDln— This  is  an  orange-red  powder  pro- 
bably of  a  resinous  nature,  and  consiRtiug  of  tlie  glands 
and  hiiira  fi-uiu  the  capsules  of  an  eupIic>rl>iaceous  plant. 
It  is  quite  insoluble  in  water.  It  slionld  be  given  in 
doses  of  30  to  100  gi-nina,  according  to  the  a(;e  and 
vigour  of  the  patient,  and  usually  two  cioses  are  given 
al  an  int«rviU  of  half  an  hour.  It  may  be  made  into 
a  confection  with  honey,  or  it  may  be  suspended  in 
griiol  or  choiwlaie.  An  aperient  should  be  given 
within  two  hours.  It  is  usually  nfficadous  in  expelling 
the  worm. 

Davaine  prefers  the  tincture  wade  by  macerating 
1  part  of  kainsla  with  2  oE  rec'Jiieil  spirit  for  two 
days,  and  ^(«rmg,  A  dram  of  this  with  a  dram  of 
syrup  of  orange-peel  and  an  ounce  of  cinnamon  water 
^ould  be  given  every  hour  for  four  doses,  and  if  tlie 
worm  is  not  exgieiled  within  two  hours  of  the  last  dose 
an  ounce  of  castor  oi!  'hould  be  given. 

Pumpkin  seeds  have  been  found  a  mild  and 
useful  tKniaciile  for  children  and  not  uni'ieasant  to 
take.  Tiieir  efficacy  appears  to  depend  on  the  presence 
of  a  resiu  in  llie  perisperm,  to  which  the  name 
pepomine  has  Wen  given.  AI>out  an  ounce  of  the 
seeds  nmy  be  given  a  child  for  a  dose,  and  ihey  may 
be  pounded  up  with  sugar  and  honey  into  a.  jtaste, 
which  children  will  readily  eat. 

Thymol.— This  drug  has  recently  been  stated  to 
be  efficacious  in  the  destruction  of  tapeworm. 

The  advjintage  is  claimed  for  it  over  most  of  the 
other  reme<lie8  that  il  does  not  cause  any  gastric  or 
int«Btinal  disturbance;  that  it  tioth  kills  and  expels 
the  worm  ;  that,  compareil  with  other  reniedies,  its 
Ad 01  inist ration  is  rapid  and  simple.  It  is  admitted, 
Itoirever,  that,  given  in  doses  sut&cient  for  the  purpose 


gelatine  I 

ter  the  J 

g  tliem  I 

;er.     I!  I 

quickly  J 


I 


xiii.i        Intextinal  Pakasitss. 

ill  view,  it  produces  a,  certain  amount  of  depreeaion, 
iDe  pulse  liecouies  more  frequent  and  more  feeble,  the 
respirations  and  the  teunperature  we  lowered;  it  is, 
tlierefore,  necessary  to  uccoiiijrtiiiy  its  ad niiniat ration 
with  Bo:ue  stiiiiuiaiit  sudi  as  lironUy  or  wUieky. 

Dr.  Nuoia  Campi  bus  gUen  it  in  the  folio* 
manner :— In  tlie  morning  an  ounee  of  cnst«r  oil,  and 
then  during  the  Hav  10  grains  of  thymol  every  quarter 
of  an  hour,  atiii  20  minutes  ufter  the  last  dose  again  an 
ounce  ofcflKCor  oil,  A  few  minutes  afterwards  a  Uenia 
medio-rannelata  was  expelled  entire.  We  are  disposed 
to  eonaider  these  doses  large,  and  we  should  prel'er  in 
trying  thix  drug,  whiuh  is  somewhat  c^iustic,  Cn  give 
not  more  than  3  to  5  grains  for  a  dose,  and  we  should 
make  this  iuki  pilla  wilh  a  little  powdered  soap  and 
spiilL  Two  pills,  with  2|  grains  in  each,  might  be 
given  every  20  minutes  with  a  wineglassful  of  warm 
milk  and  water  and  a  dessertepoonful  of  brandy.  The 
Mtient  should,  of  course,  take  nothing  io  the  way  of 
food  during  the  time  he  is  taking  the  thymol.  Other 
Uitis«ptiQ  Bubsttinces  have  been  used  to  kill  taenia,  and, 
it  is  stated,  with  sncceaa — e.g.  mijAlhuUne,  in  doses 
varying  froni  2  to  20  grains,  mixed  with  powdered 
-eo/in,  10  groins  in  a  capsule 


sugar,  twice  a  day 
three  times  a  day. 

Ilie  following  h 
taniitfuge  :^ 

R7  nlfi  .Hilntia 


I  bcei 


stilted  to  be  an  efficacious 


Chloroform  in  20-minim  doses  alone,  or,  better, 
nued  with  ximple  syrup,  has  also  been  said  to  provn 
efficacious  in  getting  rid  of  tapeworm.  If  it  escHped 
complete  vohititiKation  in  the  stomach  and  reached  the 
•mkll  inteatiiie,  it  might  intoxicate  the  worm,  and  so 
detech  the  head. 

It  Dinst  be  borne  in  mind  in  administering  drugs 
tapeworm  that  the  object  is  to  poison  and  kill,  or 
B— 33 
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paralyse  the  worm,  so  that  H  msy  relax  its  hold  on 
the  intestinal  walla,  without  poUoning  the  patient, 
and  those  remedies,  therefore,  which  are  insoluble,  or 
veiy  slightlj  soluble  in  water  are  best  suited  to  our 
purpose.. 

Infusions  and  decoctions  which  may  be  largely 
absorbed  in  tlie  stomach  arc  objectionable,  for  two 
reasons — first,  the  absorbed  substitnces  may  produce 
disagreeable  toxic  efiects  on  the  patient ;  and,  second, 
if  a  portion  is  absorlied  in  the  stomach  it  fails  to  reach 
the  worm  in  the  small  intestine.  Hence  we  see  nearly 
all  tlia  succosbful  tcenincidea  are  either  oils,  or  i-esins, 
or  ole»ivsius.  The  prop  lij' In  vis  consists  in  scrupu- 
lous cli'.'inljriess  and  cnre  in  the  pi-epai-ation  of  food, 
which  sliould  'le  completely  cooked  ;  raw  and  under- 
done meats  being  avoided.  And  in  association  with 
domestic  animals  great  care  should  be  oljserved, 

Ascnris  iMDibriroidps.  —  Ttie  lumbrieua,  or 
round  worm,  inhabits  the  sniuU  intestine,  but 
wanders  sometimes  to  other  parts.  It  is  cylindrical, 
usually  of  a  light  lirowuish  or  dirty  wliite  colour,  and 
tapers  at  each  eud.  The  female  is  usually  from  6  to 
12  tnclies  long,  the  male  is  smaller.  Five  or  six  are 
often  found  logelher,  und  occasionally  a  much  larger 
number.  The  luaUire  female  jiroduces  an  enormous 
number  of  eggs,  which  are  discharged  in  the  evacua- 
tions. 1'hese  eggs  have  great  power  of  resisting  de- 
structive agencies,  and  prohabiy  retain  for  years  the 
capacity  of  development  We  have  no  certain  know- 
ledge of  the  com|>lete  life  history  of  this  parasitic 
worm,  or  liow  man  becomas  infected  ;  but  it  seems 
most  likely  that  the  eggs  gsin  entrance  to  the  human 
intestine  in  contaminated  drinking  water.  It  is  much 
more  common  amongst  the  poor  and  uucivilised,  than 
Unongst  the  better  and  more  civilised  classes,  who  are 
(Mined  to  habits  of  cleanliness,  and  whose  food  is 
aaen  carefully  selected  and  prepared.  They  ore  also 
:Ar  more  common  in  children  than  adults. 

The  presi'ncc  of  these   worms  in  the  intestine  ia 
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usually  discovered  tiy  the  appparance  of  one  in  the 
motlDiiiS,  or  they  may  wamier  into  the  atomach  and  be 
vomited,  or  occasionally  they  have  appeai'ed  at  the 
nostrila.  Children  are,  however,  often  nuspected  of 
having  worms  when  they  pi-esent  certain  syniptoras 
that  are  otherwise  diificult  to  account  for,  such  iia 
itehiiig  at  the  nose,  capricious  appetite,  foul  tireatli, 
colicky  pains,  witti  swelling  of  tlie  aMonien,  emacia- 
tion, nuctuniol  restlessnesu,  had  dreams,  and  grating  of 
tlie  teeth  in  sleep.  Convulsions  and  epilepsy  have  been 
(Kcasionally  caused  by  them. 

The  treniineiil  of  these  worms  is  simple.  The 
best  vermicide  for  them  is  aantonica^  tlie  unexpanded 
flower- heads  of  affemiitta  ^nnritima.  or  its  activs 
principle  snnlonin.  It  kills  them  speedily  and 
certainly.  The  drug  must,  however,  be  used  with 
greal  caution  in  very  young  children  and  infants,  as  it 
hss  lieen  known  to  cnuse  toxic  symptoms  which  have 
even  proved  fatal,  vii.  purging  and  vomiting,  with 
conviiisiona  and  coma.  Santonin  is  very  sparingly 
soluble  in  water,  and  is  often  given  in  lozenges  each 
containinij  1  {,Tain,  The  dose  is  2  to  3  grains  given 
fiisting  or  after  a  milil  pmge,  und  in  combination 
wiih  some  aperient  sncli  as  castor  oil.  Piofcssor 
Heller  objects  to  castor  oil  as  a  medium  for  the  drug, 
BB,  he  says,  it  has  the  property  of  di8sot''ing  santonin, 
and,  therefore,  promoting  its  abHorption  .tnd  the  pro- 
duction of  toxic  etlects.  Eiichenmeister,  however, 
maintains  that  it  acts  better  when  given  with  castor 
oil  than  in  any  other  way,  and  Professor  Whitlu  con- 
tirms  this  observation,  "  Eifter  seeing  its  administration 
in  some  tliouaands  of  instances  in  tlie  practice  of  a 
children's  hospital.  UnpleHSsnt  symptoms  were  neier 
observed,  though  the  drug  was  given  in  full  doses ; 
1^  oti  appears  to  lessen  very  considei'ably  the  risk  of 
Miy  evil  eifects."  He  gave  2-grain  doses  to  children 
two  years  old  at  bed-time,  mixed  with  a  large  tea 
flpOOn^U  of  castor  oil,  and  more  oil  in  the  morning  if 
necessary.  If  castor  oil  is  ohjecti-d  to  it  can  be  given 
miied   with   2  or  3  grains  of  calomel  and  a   little 
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puwdered  sugar.  Or  lozenges  maj  be  made  ea^h  con- 
t-alning  1  grain  of  calomel  nnd  I  grain  of  santoniii, 
two  or  three  of  wliich  would  be  a  dosa  For  older 
cliilJren  from  5  to  10  yoara   of    age   the    folluwuig 

liiixture  may  be  proscribed  : — - 

^  8aiitoDiDi      gr,  Tj, 

Oleiritini JTT. 

BjTupi  fturanlii        3iij. 

lluciluginis  ai-ads  ,     5VJ. 

Aquai  cami ...  *A  Jiij. 

Hiace,  flul  miatura.    Take  half  in  the  moniitig  [luting. 

One  of  the  bye^fTects  of  santonin,  coming  on 
aliortly  after  the  dose  ia  given,  is  yellow  vision,  and 
the  urine  is  often  stained  yellow  or  orange.  Kaniain 
ia  also  efficacious  in  the  cure  of  lumbrici. 

Oxyuris    verniicnlnris,     or     III  rend  worm, 

— This  ia  a  small,  white,  round  worm,  tapering  at 
eauh  end.  The  female,  which  ia  longer  tlinii  the  mule, 
in  about  {  inch  long,  the  male  only  one-third  or  half  that 
length.  The  posterior  extremity  of  the  female  is 
drawn  out  into  a  tine  pointed  tail,  that  of  the  male  is 
blunt  and  curved  upward. 

This  worm,  from  the  egg  to  maturity,  3|>ends  ita 
whole  life  in  llie  human  intestine.  It  ia  only  lound 
in  the  human  iuteatino  from  the  jejunum  to  the  anus. 
It  IB  an  error  to  suppoxe,  as  has  often  been  stated, 
that  tliis  worm  speciuLy  inhabits  the  rectum.  The 
young  animals  and  the  mature  mnles  chietly  inhabit 
the  small  intestine ;  the  impregnated  and  mature 
females  the  AECum.  In  the  cir-niin  Vi'y  ant  most 
abuiuiant,  and  the  females  gi-odually  collect  together 
there  until  mature,  and  crammed  with  eygi.  They 
are  prone  to  collect  in  the  vemiiforvi  appettdix.  Heller 
h*s  seen  with  the  naked  eye  as  many  as  nineteen 
females  and  nineteen  mnleii  in  tjie  appendix.  They 
then  slowly  pass  down  the  Urge  intestine,  and  finally 
deposit  the  chief  part  of  their  eggs  in  the  rectum, 
^ley  sometimes  even  crawl   out  on  the  moist  skin 
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anrand  the  anus.  Finally,  both  males  arwl  females  a.re 
nechaDically  expelled  with  the  faeces,  and  perish.  Jl 
ia  generally  believed  that  tlie  ripe  eggs  must  ba 
cwaiiowed,  and  their  shells  acted  upon  by  the  gastric 
juice  of  the  stomach  in  order  titat  the  embryo  may 
be  set  free  so  as  to  infect  the  human  intestine.  But 
certainly  one  observer  has  se(.-n  the  embryos  escaping 
from  the  eggs  in  mucus  taken  from  the  rectum,*  But 
this  is  regarded  aa  a  very  exi'eptianal  cii-cuniMtance, 
and  in  gi?ni?ral  the  embryos  are  lirst  sot  free  in  the 
Stomach,  and  at  once  pasH  into  the  ii|iper  part  of  the 
small  intestine.  They  arrive  quickly  at  maturity. 
Young  worniB  have  \ieen  i-xpelled  fonrteeu  days  after 
ewaUowing  the  eggs.  They  are  often  exoeaaively 
nuiueroua,  covering  the  whole  mucous  membrane  of 
the  intestine. 

Ah  to  the  caiiar  of  the  presence  of  these  wonns 
in  the  intestine  it  must  be  concluded  that  the  ripe 
eggs  are  always  swallowed,  and  that  it  is  a  consequence 
of  want  of  care  and  cleanliness.  Scrupulous  deanli- 
nesa  is  ne<'ded  to  prevent  self -infection.  As  the  eggs 
soon  perish  in  water,  it  is  not  lil^ly  that  tliey  are 
introduced  in  drinking  water,  but  it  has  been  suggested 
that,  under  favourable  conditions,  they  may  be  ttans- 
miUed  in  the  dust  of  the  atmo8|.here.  Tliey  occur  at 
kU  ages,  but  are  more  common  iluring  childhood. 

The  particular  and  characteristic  Ryuiptom  these 
worms  give  rise  to  is  irritation  of  the  lower  part  of 
the  rectum  just  within  the  sjihinctor.  They  de«cend 
to  this  part  to  lay  their  ecgii,  and  their  active  boring 
movenienta  cause  an  intense  tickling  and  itching 
almost  intolerable.  This  is  especially  noticed  at  night 
in  bed.  In  fetiuiltn,  the  worms  that  have  escaped 
from  the  rectum  may  creep  between  the  vulva  and 
into  the  vagina,  or  may  be  carried  there  by  the  hands 
in  scnitchiiig,  and  there  by  their  wriggling,  boring 
movements  they  set  up  great  irritation  of  the  sexual 
organa,  and  may  lead  to  miisturbation.  By  exciting 
qrnipathetic  irritation  of  the  generative  organs  they 
•  Vii,4Uut«lin  VuuZleiiiMcu'i  "Cycloiailia,"  vol.  >iL  |i.  ISS. 


Medical  Treatment. 


have  been  known  to  cnuse  troublesome  erections, 
nymphomania,  pruritus,  etc. 

The  Biiccestifiil  ireiitiiinni  and  complete  dis- 
lodgiuBut  of  these  parasites  is  often  dilScult ;  for  not 
(inly  have  they  to  bo  dislodfjed  from  the  rectnni,  which 
is  not  very  difficult,  but  they  have  to  be  destroyed  in 
tbeir  favourite  BbiHiog-place,  the  ctecum,  and  in  tfai> 
appendix  vermiform  is. 

To  dislodjre  them  from  the  rectum  tlie  Wat  plan 
is  to  administer  daily  an  injection  which  aliall  witsh 
away  the  worms  and  their  eg^,  toother  with  the 
mucus  in  which  they  are  einbeilded.  Various  sub- 
stances have  been  recommended  to  be  used  for  these 
enemata^as  Lnfuston  of  quassiii,  deooction  of  euca- 
lyptus, liine  water,  the  nines  enemn  of  the  B.  P. 
Salt  lUid  water  (two  teaspoonfula  to  a  pint  of  water, 
iiiiproveU  by  the  addition  of  halt'  a  t^'Hspoonful  of  hi- 
cai'lioiiate  of  Boda)  1  natural  sulphur  wa(«r  ;  glycerine 
and  water  (equal  parts).  Heller  prel'ei's  an  enema  of 
soap  and  wut«r,  2  or  3  grains  ol'  coRtile-soap  to  each 
ounoe  of  distilled  or  rain  water.  This  is  without 
■Jiy  unpleasant  action  on  the  intestinal  mucous 
membrane,  while  it  quickly  destroys  both  worms  and 
eggs.  He  recommends  the  adoption  of  Ht'gar's  method 
of  washing  out  the  whole  len^h  of  the  lar^ie  intes- 
tine by  means  of  a  long  flexible  tubi.'  and  a  syphon 
arrangement,  the  patit^nt  being  placeil  on  his  hands 
and  knees.  After  the  bowel  has  l>eeu  freed  from 
fteces,  in  the  adult  (for  whom  this  ti-eatment  is  only 
practicable)  the  bowel  may  be  washed  out  with  lar-^ 
quantities  of  aoap  and  water — as  much  aa  can  be 
tolerated  without  exciting  persisterit  straining  elforls 
—from  3  to  6  pints,  intioduced  slowly.  This  method 
is  only  necessary  in  very  troublesoino  cases. 

Excellent  resulta  have  been  said  to  be  obtained  by 
encmata  of  naphthaline  ( 1 5  to  20  ^rrwins)  in  olive  oil  (1 J 
to  2  ounces)  in  young  cliildren.  larger  doses  must  be 
employed  for  adults. 

Iniectiona  of  cod-liver  oil,  pure  or  made  into  an 
emulsion    with   yolk    of    egg,    have  also   been    found 
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tiaefiil,  ar.d  they  have  the  advantage  of  being  non- 
iiTitating. 

The  introiluution  into  the  rectum  of  mercurial 
ointment,  diluted  with  vaseline,  whicb  can  be  passed 
ill  with  the  linger  or  on  h  small  piet-e  of  sponge,  or  a 
■nercnrial  «nppof>ilury,  is  a  good  plan  in  cases 
where  the  emjiloyinent  of  enemata  is  diHicult.  Ths 
white  preoipiUte  ointment  should  also  be  applied 
freely  to  tlie  external  parts  to  destroy  ova  or  WHUiier 
inji  pamsites.  If  tliera  is  much  local  irritation  still 
unrelieved,  the  anus  and  the  mucous  iiiennhraao  just 
inside  it  may  be  brushed  with  a  4  per  cent,  solution  of 
hydrochlorate  of  cocaine. 

Dr.  Archatnbiiult,  when  he  Hnds  enematn  of  4 
to  6  ounces  of  lime  water  fail,  iises  solutions  of  per- 
ohloride  of  iron  (5  per  cent.)  every  night  for  tive  to  ten 
nights,  or  a  small  lavement  (3  ounces)  contaiiiiii<; 
i  grain  of  corrosive  sublimate. 

Suppositories  of  tannin,  and  of  eittracl  of  qtutsaia 
mixed  with  cacoo  butter,  have  been  well  sjiokeu  of. 

With  regard  to  internal  remedies,  the  free  hU- 
ininistration  of  pui'gativea  is,  no  doubt,  very  useful ; 
they  mechanically  sweep  away  the  parasites.  In 
adults  we  may  give  a  eonibiaation  of  the  sulphates  at 
niagnena  and  soda,  a  tenspoonfui  of  each  dissolved  in 
a  tumblerful  of  cold  water,  early  in  tlie  moniing, 
repeating  the  dose  every  hotir  until  free  purgation  is 
established.  In  children  a  combination  of  calomel, 
jalftp,  and  acanimony  answei-s  well,  such  as  the  follow- 
ing given  at  lied-time  or  in  the  early  morning  : — 

Ip  Hydmgjri  «ul)olilond!.  gr.  ij. 

PoNeris  Bcainmonii  compotiti,  gr.  i.  ad  gi.  ix. 
(aucording  to  age). 
Or  two  grains  ol  calomel  may  be  ^ven,  with  10  to  30  gnitui 
of  eondectioD  of  Mamnnoiiy,  at  tbe  sniue  ham. 

Or  the  effect  of  Hiilphnr  may  be  tried  as  an 
aperient,  and  this  being  insoluble,  will  certainly  come 
in  Dontact  with  the  worms  in  the  cFecum.  Half  or  a 
whole  teaspoonful  of  the  confection  of  sulphur  should 
igUt.  and  au  ounce  of  the  sukuimuuy 
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inunure  (B.P.)  the  following  morning.  By  means  of 
purgatives  iBt«rnaHj,  and  diligently  washing  out  the 
rectum  with  enemnta,  these  panuiiteH  can  be  kept 
under,  and  if  no  reinfection  takes  place  they  may  in 
course  of  time  be  got  rid  of. 

Dr.  Sydney  Martin  has  hod  good  results  fi'um  the 
use  of  rhuborh  in  aiuall  (li>sea,  and  the  worms  liave 
been  ao  fi'eely  expelled  that  there  has  been  no  need  of 
injections.  He  gives  the  following  dose  three  or  four 
times  a  day  : — 

H? 'XlDCtunB  rbra  "liij- 

MagiKHii  cnrboiuilis Rr.  lij. 

Tinttiira  ungiberia  ...    n\j. 

Aqu» kd  3j. 

Mbcc,  fint  liosiB. 

Tlie  regular  use  of  tonics  of  vegetable  bitters  and 
iron  will  further  this  result,  and  so  will  the  use  of 
cod-hver  oil,  in  thin  and  strumous  children.  Twenty 
or  30  oiinims  of  the  syrup  of  the  phuspliate  of  iron  in 
two  teaspoonfuls  of  infusion  of  calumbu  may  be  given 
to  children  one  hour  after  food  three  times  a  day,  or 
half  a  teaspoonful  of  vinuni  ferri  citrutis  to  ijuite 
young  infiints,  or  a  gruin  or  two  of  reduced  iron  in  a 
powder  with  sugar. 

In  adults  we  have  found  the  continued  use  of  the 
following  pil]  useful  in  preventing  the  reappearance 
of  the  jMirasite  : — 


If  Forri  siilphiilia  Biaiccslfo gr.  j. 

QivimIw  pulvens      ^.  ij- 

SupuniB         ([T.  J. 

Hitcc,  tint  pilula.    Two  w  tlin-o  to  be  taken  thrice  doily  rb 
hour  nllcr  food. 

The  ordinary  vermiciiles  seem  to  have  little  effnct 

on   tliese  paniaitta,  partly  because  some  of  these  ni* 

abaorhed    before   they  reach  the  ciecum,  and  partly 

because  these  worms   seem  to  he  able  \a  resist  the 

on  of  «iich  Hgciils.      Heller    states    that  he  has 

I  tJicni  qn\t«  lirrl-if  under  a  dressing  applied  fur 

real  disease  consisting  of  a  fairly  atro'ig  solution 

rboLic  acid. 
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The  prophtflaclifi  mf^aiBures  are  too  obvioiu  to  need 
mention. 

The  trichocephnlus  dispnr.  or  long  thread- 
which  is  also  fouml  inhabiting  the  c^^um  of 
nuui,  is  i-arely  seen  in  England.  It  is  attended  by 
no  special .  symptoms,  and  is  not  amenable  to  any 
particular  treatment. 

The  an«h>'luslnmHTn  dundcnnlp,  which  is 
veiyjirevalent  in  E^'Vpt  and  in  most  tropical  countries, 
is  not  known  in  tlie  north  of  Europe,  nor  have  any 
definite  rules  for  its  treatment  been  eetublisheil. 
Federiti  has,  however,  stated  that  thymol  acted 
BUCCessfuliy  in  killing  the  parasites  in  Home  cafies 
which  occurred  among  the  miners  of  the  Sl  Uulhaid 
Tunuel. 
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For  tap«wt>niL 

ft  Kunnlm  pulvorui,  liij. 

Diiide  tu  ]>u1v.   iij.     To  bs 
Mem  bstijig, 
bait  hour. 


{Bantifiya:) 

bei, 

Its  gmonti,  Sjn 
intf-FoiiT 


B  KmUcI*  tortioi 

ail  iiju. 

Kwenta     rr>r 

ttoun,  Uiea  bi.ll  ii 

Br^Mntii  to  6  oi.  and  mid— 
Kittraoti  tilicis  RMri*  tether., 

Iij. 
A   lliini    iifu-t    to    be    tnken 
(fMting)  ever,  liolf  hour.   T«k« 
■    fklioe    mporient    tlie    niglit 


I  iiint)  for 


Anothar. 

a  Eouua  pulwrU,  ir. 

»t«r  (bulf 
lfi)r«aUJirtriof«nhuur, 
■ml  nJd  bitif  it  teHnoon- 
f  ul  of  \em<m  Juidt.  To  be  taken 
tustLiig.  (BaBi6«i/*r.) 

It  will  be  neceuiirr  tn  give 
one  or  two  tiilite>|>oonfiila  of 
OHtor  oil  if  the  vermicide  due> 

Anctber. 

R  Eitnati  Slicii  nurii  letlier., 
Pujveris  raclieu  ftlidi  niBri", 
Conroctionii  roue,  qnnntiini 


:>ill>  I 


erg  hiJf-hOBr. 


Medkal 
For  children. 


Endow  in 
tine  cik^tiloi.    Four 
f<aj  quu-ter  of  lui  1 


Dnuslit  for  l>p«irarm, 
B  Eitnctl  Blidi  liqnidi,  ij. 
Ovi  vitelliim.  sj. 
Aijitw  ohlorofoimi  et  iirrupl 


M.  f.  Ii 


(If 


Confeation  far  cliildrea. 
B  Pulveris  Ickm&lB,  !>v. 

Extncli  lUiolj  nuui*  ntlier. 


hour-  {Ducheine.) 

For  liunbricl- 
Ssntanini,  gr.  viij. 
Kitowti  .pigBlim  flnidi.  s*i, 
eil;nii.-ti  MimlB  Aui<lj,  Sij. 
M,    A  teupoonful  fof  ■  dme 
r  k  oiiild  of  fi*B  year*. 

(fr../.  LtuU  SmIA.) 
Enema  for  ucoridei. 


,.™oli  ftmjii,  ji. 
f,  ^nemii.  (OuicAon.) 

Tarmicide     aad      purg&eive 
combmed      with      chlcinU 


Pllli  tor  ohUdzan. 

KxtrMti     radidi     gtnnnCi 
reooDtii,  gt.  mL 
KxtmAi  Micia  m^rii,  gr.  x1. 
I'lilverig      nilicii      gniinti, 

IT.  ri[(. 

m  r.  pit  >l.    HiJr  an  l.our 


■fur 


rill) 


«  •hould  be  •□initnL  A 
lonr*  aftcrwurli  k  riaw  of 
r  oil  UlcuMnuKn.) 


l>lci  wotonii,  guttA  j  vet  ij. 
M.  encloie  in  capsule. 

Fowdar  for  lutnbrisi. 
&  9«iitonini.  gr.  jsi. 

Hj,inip,.)riaul>chlori.li.gr.iJ. 
SnooliBi'l  Inctii,  i^.  xv. 
M.  f.  |iulv.     To  be  giv«n  in 


Enema  for  twouidei. 
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— Sainetiitio)  Loedl  nnd  Partial.     S^nploiia 
rreotmnii  -  Blood-le  Wing — 


^^B  DISS 

^^M  Viixnl  Di 

^^^H  of   Aeate   Goneml 

^^H  Lceeliei—CDlci  Ap]ilinIioiu— Ogiium— H»t— MkIh  of  Peeding 

^^^H  — NntrieDt  EdeiiiutH,  etc — Ti'sutmenC  of  Vomiting  uid  Tjm- 

^^^H  HiiiCo*— AperienU    to    be    avoiitwl — Qiiiniiu — InHuenoe     of 

^^^F  Oinum — Cautiouii  to  be  obaerveil  in  its  Uk — LArge  Doh*  in 

^^^B  Paerpenl  C«>»~Rciirjtion  (^iliut  it*  inducrimiontc  Uh  and 

■  Advocacy  of  Saline  Amrieiita  in  early  Btnge  of  INaewa — 

Enemata    of  Warm    Water— CalomeL    Surt/ieat  Treatment. 

Tdbihcclab  FEKiTONms  —  Takes  Hesbnterioa  —  Iamhot 

and  ObMurity  of  rericoncal  Tiiburola.    Sffnptom* — Auitw — 

^^^^  Bacoolated  Exudation.    I'rmtnuTU — ^jnmtAnenua  Cure — Local 

^^^^  Aii|ilio»tion>— Iodine —Mercnry — Uod-liver  Oil  and  loElofarm. 

^^^H  LaiMniloiny,  wben  ailviaable.     Additional  PormuLis. 

^^V  Arnie  pertlonilis  mny  be  primitive  or  Beronil- 

^^^      aty,   partial    or   geueniL     Primitive  iieritonitiH  from 

exposure    to    cold,    anil   liencs   often   spoken   of    as 

rhoiiinatii:  peritonitis,  is  eitreniely  mre ;   atill  it  doea 

OocaAioaAlI;  occur. 

Peritonitis  is,  however,  most  comnioniy  met  with 
■a  a  conim|tience  of  some  other  ilisesBe  or  injury. 
Wotinds  and  conttisions  of  the  abdomen,  accidentnl  or 
Biirgicai,  may  give  rise  either  to  partial  or  geiier^ 
peritonitiii.  The  most  common  cause,  however,  of 
IMritanitiR  u  some  disease  of  the  abdominal  viscera, 
■noh  as  Bim)>le  perforatinf;  nicer  of  the  stomach  or 
duodniiiim  ;  tiilwr'.'ular,  typhoid,  dysenterio,  or  caii- 
oorons  ulceration  of  the  intestine;  diseiise  (alist'esH, 
aloeration,  etu.)  of  the  vermiform  appendix  orcawum  ; 
inteatinal  oliEtrnction ;  diseases  of  the  liver,  sucli  as 
abscess  of  liver  or  cysts,  or  acute  hepiilitiH ;  uicemtion 
and  perforation  of  the  gall-bladder  or  l>ile  ducLK ; 
dtwiaBeB  of  the  |>elvic  \-iscera,  as  inHamniation  of  the 
ut«rua  (puerpRiiJ  fever),  Fallopian  tubes  or  ovaries, 
or  disease  of  the  bladder. 
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peritoneum  than  a  mwie  of  treatment  calculated  to 
keep  the  Htuniuch  perfe(?tly  EtlU  and  at  rest. 

In  cases  in  which  acute  peritoniUs  is  dejiendent 
on  intestinal  obstruction,  or  on  tlie  entrance  of  septio 
Bubstances  into  the  peritoneul  cavity,  and  when  tLe 
exudation  in  therefore  purulent,  aurgieal  iuterventiou, 
and  tbe  opening  of  the  peritoneal  cavity  by  lapar- 
otomy, and  its  irrigation  by  warm  wat«r  or  some 
aseptic  solution,  may  be  the  beat  mode  of  treatment — 
H  pi'Dcedure  to  tbo  ODUdidei-ation  of  which  we  pi-oposQ 
to  return. 

We  are  not  disposed  to  recommend  the  letting  of 
blood  in  any  of  these  cusea,  but  tlie  advantage  of  the 
local  abstraction  of  blood  by  leecbes,  and  its  inSuence 
in  relieving  pain,  is  generally  admitted.  In  an  acute 
poritonitia  in  which  no  definite  and  obviously  remov- 
able local  cause  can  be  discovered,  the  treatment 
may  be  commenced  by  the  application  of  from  ten  lo 
thirty  It'eehes  to  the  abdominal  surface,  and  particularly 
to  llmt  part  "which  seenm  to  be  e8|iecinlly  painful; 
this  may  be  followed  by  tlie  application. of  a  light  hot 
.  linseed  poultice  spiinkled  well  with  laudanum.  Ice- 
cold  compresses  repeated  every  ten  minutes,  or  the 
application  of  cold  by  means  of  Leiter's  tubes,  have 
been  found  of  value  by  some  physicians,  t'Si>eoial!y  in 
Germany,  but  in  England  patients  rarely  seem  able 
to  bear  them,  and  warm  applicationa  are  much  more 
grateful. 

In  robust  or  previously  healthy  subjects  it  ia 
quila  possible  that  if  the  case  be  seen  quite  eaily  the 
treatment  by  ice-cold  compresses  may  he  of  great 
utility,  but  in  order  that  they  shall  produce  a  good 
effect  it  is  neceasdi^  that  they  should  be  renewed  at 
tkort  and  regular  internalt  vjilk  greal  ctJ'siduiCy. 

In  order  to  relieve  the  paiu  and  vomiting,  and  to 
■ep  the  bowels  perfectly  at  rest,  which  is  in  most 
tea  the  gi-eat  indication,  opium  must  be  given: 
;run  of  the  extract  or  powder  may  be  given  every 
iir  until  the  patient  is  brought  distinctly  under  the 


iduence  of  the  drug.  La  i. 


e  from  pain,      lu  cases 
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of  giutric  ulcer  and  perforation,  when  opium  cannot  bo 
given  by  the  month,  and  in  coaea  of  obstinate  vomiting, 
%  few  ^-gmit)  <toscs  of  sutjihate  of  moiiiliia  may  bo 
given  hypodermically  every  two  hours,  or  sinall  starch 
enemataeoch  cautaining20uiiDimttof  tincture  of  opium 
may  be  administered  every  hour.  It  is  important  to 
remeoilier  that  opium  is  very  badly  borue  by  persons 
with  Bright's  diKeaae,  and  it  will  be  rarely  advisable 
to  give  Uiis  drug,  even  in  small  doses,  in  cases  of 
peritonitis  occuiTing  in  the  course  of  that  afiection. 

It  is  Bcai-cely  necrssary  to  say  the  patient  must  be 
kept  absolutely  at  rest ;  indeed,  all  movement  is  so 
|N(.infut  that  he  will  rarely  show  any  indisposition  to 
obey  this  injunction.  A  cradle  may  be  arranged  over 
the  body  to  ke^p  olT  tlie  weight  of  the  bed-elotliea 
During  tlie  acute  stage  the  dij^estive  functions  of  the 
■toinach  are  in  abeyance,  and  it  is  useless  to  attempt 
to  give  noiii'ishment  by  the  mouth  ;  the  thirst  should, 
however,  be  relieved  by  sucking  tfiiite .small  fragments 
of  ice.  Nutrient  eneraata  and  stimulants  will  in  most 
oaaea  have  to  be  given  by  the  rectum  to  maintain  ttie 
{Mtient's  strength  and  prevent  collapse.  When  the 
vomiting  has  passed  awny  a  little  iced  milk  and  water, 
or  thin  gruel,  or  cold  consommi,  may  be  given  by  the 
nicnilh,  and  if  the  other  severe  symptoms  subside  a 
gradnai  return  to  stomach  fpsding  may  be  ado^ited, 
except  in  cases  of  perforating  gastric  ulcer,  and  ii 


I   this  form  of  acute 


peritonitis  (snd  some  caaes  do  recover)  rectal  feeding 
must  be  maintained  for  some  weeks. 

If  the  vomiting  is  very  troublesome  and  there  is 
no  reason  to  fear  the  existence  of  gastric  perforation, 
wo  may  endeavour  to  relieve  this  symptom  by  toUe- 
qwonful  dosHS  of  lime  water,  or  small  eflerveeciiig 
draughts  containing  4  or  Q  minims  of  dilute  hydro- 
i^anic  acid  in  each,  or  by  creasote  in  1-minim  doses 
^akcn  up  with  an  ounce  of  lime  water.  Distresa 
from  excessive  tympanites  may  best  be  relieved  by 
paasing  a  long  tube  into  the  rectum,  or,  if  the  acut« 
atage  has  passed  away,  by  the  administration  of  a 
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1  and  the  application  of  tnrpeubiue 


turpentine  c 
■tupes. 

Aperients  are  rarely  advisable  :  as  tbe  inHaniin»- 
tioii  Bubsidee  and  tlie  Uiwela  recover  iniidcular  tone, 
siiontaneouB  discliarge  of  their  contents  will  take 
place,  aitd  if  this  slioiild  be  too  longdeliiyed  it  may  be 
baatened  by  tlie  adiiiiiiistration  of  enemata  of  olive 
oil  mixed  with  eonp  and  water,  [a  protmoted  cHsea 
of  a  low  adynamic  type  full  doMea  of  quinine  niuy  be 
needed  to  maintain  the  lutienb's  sti-ength. 

Also,  when  tlie  peritj^nitiH  ig  locnl  nnd  partial  the 
application  of  leeches  and  the  use  of  opium,  eHjiecially 
ilB  external  local  application,  are  Uie  boat  means  of 
afibrding  relief. 

Theise  are  the  meaBure«  which  ahonid  be  generally 
adopted  in  the  management  of  cases  of  acute  peritonitu. 
Some  of  tliese,  however,  require  fuller  discussion. 

And  liml,  with  iv^^rd  to  the  treatment  by  opiMni.  ' 
No  doubt  this  drug  has  a  remarkable  action  through 
the  vaso-Diotor  nurves  on  the  capillaries  of  aeroua  as 
WL'tl  as  of  MtMotu  membranes,  causing  their  controrC- 
tion,  and  so  diminiahing  congestion  and  lessening 
exudation.  Opium,  tlierefore.,  when  given  at  the 
onset  of  the  inllHinniation  probably  enerta  a  direct 
I'emcdiul  local  etiect  on  the  veasirlH  of  the  iufiHmed 
membrane  ;  it  keeps  the  iiiHanied  pHrts  at  reat  by 
checking  peristaltic  action,  and  it  quiets  the  nervous 
system  and  aavea  the  strength  of  the  patient  by 
reliiiving  jiain. 

In  ciLses  cnuaed  by  perforation  of  one  of  the  hollow 
viscei'a,  by  arreating  periataltic  movement  it  prevents, 
to  some  cxterit,  the  further  esca|ie  of  the  Htomach  or 
iniehtinal  contents  into  the  peritoneal  cavity ;  and  in 
coses  where  tbeae  foreign  aubstancee  are  sliut  off  from 
tlie  rest  of  the  pei'itoneal  ciivity  by  local  adhesions,  by 
keeping  [tarts  at  reat  it  prevents  their  breaking 
through. 

The  question  as  U>  the  amount  of  opium  tliat  may 
be  given  must  be  determined  by  each  individual  case. 
Some  padents  are  very  aenaitive  it>  its  effects,  and  are 
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readily  narcotised  by  eren  small  doses — otliei's  require 
much  larger  doses  to  produce  iia.-cotic  etlectH  ;  und  it 
muat  always  be  bonte  in  mind  tliat  the  presence  ot 
intense  jiain  end  acut«  inflammation  seem  to  exhaust 
and  dissipate,  ta  to  speak,  a  great  deal  of  ite  narcotic 
effect,  and,  therefore,  very  much  larger  doaea  ai-e 
needed  in  order  to  produce  the  full  remedial  effect  of 
tbe  drug.  The  criterion  of  the  sulEciency  of  the  doMi 
is  tlie  relief  of  }>tLin,  and  it  is  best  to  giveone  full 
dose  at  starting,  and  i-epeated  modemte  doses. at  short 
iut«rvals  until  the  pain  is  relieved.  The  equivalent 
of  2  grains  of  solid  opium  may  be  given  at  tirst,  and 
I  grain  every  hour  until  its  full  eflect  is  produced. 
The  elfect  of  the  opium  should  also  be  kept  up  fur 
MUne  time,  so  as  to  allow  the  inflainnmtory  action  com- 
pletely to  subside.  The  chief  drawback  to  this  mode 
of  ad  mill  littering  opium  is  in  obatniet'wn  cases,  in 
which  hard,  impacted  fxces  may  possibly  be  tbe  cause, 
»nd  in  such  cu-ses  the  sub-pamlytic  condition  of  Uio 
intestinal  walls  is  aggravated,  and  it  becomes 
excessively  dilHcult  to  excite  tliem  afterwards  to 
efiSciont  contraction.  But  in  such  esses  the  peri- 
tonitis is  usually  localised  and  not  geneml,  and  would 
b&ve  been  preceded  by  a  history  of  obstinate  constipa- 
tion or  a  chronic  intestinal  catarrh.  We  must  be 
more  sparing  in  our  use  of  opium  in  these  cases.  8u 
■lao  in  the  ca.ies  dependent  on  causes  which  are  only 
remedial  by  surgical  operation,  the  prolonged  and 
exoessive  use  of  opium  may  no  doubt  relieve  the  pain 
in  such  ettses,  but  by  masking  the  symptoms  it  pro- 
duces a  false  sense  of  security,  and  precious  time  may 
be  lost  and  the  patient's  chances  of  recovery  greatly 
diminished. 

It  is  in  CA.ses  of  puerperal  peritonitis  that  tlio 
largeBt  doses  of  opium  have  livrn  given,  and  with  ths 
beat  results.  Professor  Alonzo  (>lark,  who  was  hi, 
iarly  advocate  of  the  opium  treatment  of  acute  peri- 
tonitis, mentions  several  instances  in  which  very  large 
doees  were  given  for  a  considerable  periiid  with  no 
ill  effects.  A  boy,  10  years  of  uge,  by  gradual  increase, 
r—sa 
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at   lost   took    aa   much    an   1^    grain    of   8UlpLat« 
niurpliine   every    forty   niinute«.      A    woman    loot 
32  gmiiia    of  sulphate  of   morphine  in   twenty-lour 
ho'irs,    and  on  the    twelfth    day   the  equivalent 
2<il  grains  of  opium  !     "  Such  doses,"  be  says, 
only  tiud  their  justiUcation  in  the  demonstrated  fact 
that  smaller  dosea  will    not  produce  the   degree   of 
Durcotiam  desired."* 

In  giving  opium  it  ia  ini|iortaat  to  give  it  iu  a 
furni  that  can  be  rendily  nbaorbeil.  When  there  is 
great  gnairtc  irritabiltty  and  vomiting  there  may  he 
■tome  dilKculty  in  ensuring  the  retention  of  opium  in 
tlie  fluid  form  in  the  stomach,  and  it  will  then  l>e 
advisalila  to  give  it  in  the  form  of  grnaU,  piljii,  and  in 
order  tliat  thfse  may  disBolve  readily  they  should  l>e 
made  in  a  special  munner.  Six  grains  of  the  extract 
nf  opium  should  be  rubbed  down  with  ti  mininiH  of  the 
tinoture  of  opium,  and  enough  powdered  sugar  added 
to  make  it  into  the  consistency  for  making  pills  ;  the 
niasa  should  then  be  divided  into  twelve  pills,  and  one 
of  these  given  every  quarl«r  of  an  hour  until  the 
desired  eflect  is  produced.  Morphine  may,  of  course, 
be  given  hyjiodermically,  but  it  is  apt  to  aggravate 
the  nauaea  and  sickness  with  some  patients,  and  it 
often  exerts  a  far  more  depi'essing  eflect  on  the  heart 
than  opium  given  by  the  stomach.  Opium  may  also 
be  given  by  the  rectum — 10  or  20  minima  of  tlie 
tincture,  or  a  corresponding  amonnt  of  the  liquid 
extract,  mixed  with  1  or  2  ounces  of  thin  gruel,  may 
be  thrown  into  the  bowel  frequently — but  its  etl'ect 
in  relieving  [laio  is  produced   more  slowly  in  thiit 

A  sort  of  reaction  haa  recently  set  iu,  in  certain 
qnarters,  itgainst  ^le  routine  admiuistratioo  of  eices- 
Biv6  quantities  of  opium  in  all  cases  of  acute  peri- 
tonitis, and  the  consequent  piiralylic  condition  of  the 
intestinal  wulls,  and  the  locking  up  of  septic  sub- 
rtances  in  the  intestinal  canal  to  which  it  gives  rise. 
And  it  appears  to  us  to  be  wortJiy  of  cOusidemtion 
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opOTStMu,  ibit  tbe  exhibitictt  of  MltBes  n  fa 

at  aU  Mry  »w«(af  aaauadc  <^  peritoutk  h 
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Cron  tlH  utMuul  aad  abJowh^  rcMcb  Uun^  IT  "^^ 

sUoy  ctooli  tli^  pradMce,    AjmI  Hi 

Mcli  k  netbod  of  trMtaieat,  in  cadi  cues  ■■  ko  bufaii 

view  naj  be  aon  Holial  uill  man  imtuwftL  t^B  tl>M 

opiiun.  Bat  tbe  fdhTHcua  nrdy  ana  caaea  ia  thM 
very  eariv  *t>p',  aad  the  riaks  attcmding  tlwexeitktiaa 
«( liie  Bcuon  of  tiie  U)<n>l«  bj  pat^ati  va  kt  a  aabaeqaokS 
■iod  of  tl>e  disease  >r«  too  tval  to  b«  lightly  ineunwL 
ink,  koveTEf,  tkmt  titere  an  many  casa  U 
which  tiie  aaef«K  or  aiitiae}4M)  action  of  wuku^  om 
tbe  Urgp  itil«stuM  by  oopitma  mentata  tt  inim  water 
au;(^t  well  be  eoi^wned  with  tbe  eariy  exkibitian  of 
a|«Hin,  and  nigbt  by  diwinithmn  tuptAOnsm  anl 
pauiful  dtst«niaoB  of  the  bowel,  really  miiusia'  to  Lbe 
flomfort  of  the  |«tieBL  We  alao  would  orp  greater 
■■nderation  in  the  Bae  of  opiun,  especially  with  a 
view  to  the  poesible  eariy  iateiference  of  the  aaigean, 
wboae  ch&nce  of  aaocenfal  operUion  ia  uftea  gnwtly 
dimtnifihed  hy  tbe  intottiiuLl  moscNtar  aad  reflex 
paralysia  ia>lu<3«d  by  the  too  free  exhibttioii  ol 
■uueotics.  WhiU*  aays  he  is  ittcUned  to  believe, 
"  from  tbe  reaidts  of  nevenU  po*t-nior(«at  eKamiofttioBa, 
that  many  patiMit«  die  from  want  of  «  purgative  ;  "* 
yet  be  is  by  no  nieaiu  an  advocate  for  ibeir  &eqii«tit 
ttne,  and  he  thinks  6  or  8  grains  of  calomel  tbe  beM 
drug  for  tlie  purpose,  and  this  should  only  be  given 
after  "  the  moet  serious  consideration." 

Graves,  at<d  many  of  the  past  genervtioD  of 
pbyntiaBS,  comliined  oslomel  with  o[>iuQi  in  the  treat- 
meat  of  acute  periUinitis,  and  they  may  not,  after  all, 
hive  been   wrong  ;  for  the  calonml  would  act  aa  an 

alinat  arUit^ptie,  and  the  opium  would  prevent  iti 

"  PictiBnsiT  ol  n«atDMB^"  p.  Gtt, 
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having  any  immediate  purgative  effect,  while  aftPr 
the  severe  Bymptoms  hod  siibsiJed,  and  tlie  use  i>t 
opiuni  could  be  auDpendei],  the  eliniinative  actiou  of 
the  calomel  would  proba'oly  corao  into  useful  eU'ect 
Hitherto,  in  modem  practice,  we  have,  perhaps, 
thought  too  little  of  the  poBsille  evil  that  may  arise 
from  retaining  toxic  substances  in  the  boweltt  in  these 
acute  fRhrile  maladies. 

Meigs  recommenda  the  cautioufi  one  of  the  follow- 
ing pill  every  four  hours,  unless  it  sets  up  severe 
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To  return  to  the  question  of  auiyteal  interfarenee 
in  cases  of  acut«  peritonitis.  It  is  admitted  on  all 
hands  that  severe  acute  general  peritonitis,  esjiecially 
in  children,  is  almost  invariably  secondary  to  some 
visceral  lesion,  and  is  suppurative.  In  adults  we 
believe  there  are  a  oertjiin  very  few  cases  which 
originate  in  chill,  and  are  of  a  rheumatic  nature  ;  we 
are  aleo  satislied  that  some  flight  and  partial  cases 
occur  in  young  children,  either  from  chill  or  from 
irritating  iiigesta,  or  from  both.  But  we  should  be 
disposed,  from  our  own  experience,  to  assert  that 
these  two  latter  forms  can  be  distinguished  by  their 
relatively  less  severe  symptoms,  and  by  their 
responding  quickly  te  warm  local  opiate  applications, 
to  repeated  small  doses  of  opium  internally,  and  to 
enemata  of  warm  water,  with  or  without  a  saline  or 
calomel  njierienl,  ivs  may  be  judged  expedient. 

But  the  far  greater  majority  of  cases  belong  te  the 
former  type,  and  we  strongly  urge  that  in  these  CHses 
early  surgical  co-opei-ation  and  consultation  should  be 
invited.  Many  of  these  cases  are  connected  with 
RUppurative  appendicitis,  and  in  such,  and,  indeed,  in 
all  suppurative  and  septic  cases,  flushing  with  a  hot 
aseptic  lotion  and  drainage  of  the  abdominal  cavity, 
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for  which  often  only  h  stiiiiil  exploratory  incittioD  u 
needed,  aeem  to  oH'er  iJie  only  chaiu*  of  cure. 

Tubemilar  periloiiili«  is  more  frequently 
cAronie  or  sub-acute  than  acute.  It  may,  however, 
occur  as  a  jiarl  of  a  general  acute  miliary  tuberciilosiH. 
but  that  is  not  a  couditiou  with  which  we  aj«  now 
ooncemed. 

The  occurrence  of  tubercular  peritonitis  is  usunlly 
associated  with  the  presence  of  tubercle  in  other 
orgatiH ;  as  ej].  tubercle  of  the  sexuul  orguns,  the 
iit«rua  and  Ftilln|iiiui  tubeia  in  women,*  the  testes  in 
men  ;  or  tuberculous  uloei's  of  the  intestine  ;  or  tiibfr- 
cutar  deposits  in  the  lungs  or  plpui'a.  In  children  it 
ia  often  associated  with  intestinal  tubercle  and 
secondary  tubercular  alfection  of  the  mesenteric 
lymphatic  glands,  and  it  then  presents  that  form  of 
diBCHse  which  ia  known  aa  Tabea  niMenterico. 

It  would  seem,  however,  from  recent  reports  of 
the  successful  treatmei-t  of  tubercular  peritonitis  in 
childi'en  by  laparotomy  and  other  means,  that  ti<bercle 
of  the  peritoneum  must  be  in  some  cases  priniary,  and 
more  prone  to  undergo  curative  changes  tlian  tubercle 
in  otlier  organs. 

The  early  symptoms  of  tubercular  peritonitis  are 
oft«u  very  obscure;  sometimes  it  comes  on  abruptly 
«8  ft  Bevei'cly  acute  peritonitis,  and  then  its  nature  is 
very  likely  to  be  misunderstood  ;  and  sometimes  the 
disease  ia  quite  latent,  and  it  has  been  discovei-evi 
■ccidentallyin  opeiutionsfor  hernia  orovarian  tumours. 
Shifting  abdominal  pains,  with  emaciation,  and 
perbajw  diurrhtca,  loss  of  appetite,  a  moderate  evening 
rise  of  terapBrtttUFBjt  tenderness  on  prehsure  over  th«" 
kbdomen,  the  HUi-face  of  which  may  feel  hot  aa  well  us 
hard  and  resistMnt,  are  the  symptoms  that  may  be 
looked  for. .  There  may  be  retraction  or  there 
may  be  swelling  of  the  alidoitiinal  cavity  ;  and  in  tlie 

*  Exteniion  [rom  the  FftUoiiian  tube>  (wmg  tube  a  fiw|iipnt 
modi)  of  origin,  onil  hcara  peili*[iii  llie  rtuwun  al  (bo  grwdr 
BpMnency  of  thi>  "  —  '    .—...- 
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Utter  CHse  the  effusion  of  fluid  may  give  rise  tofiiictun- 
tion.  When  this  disease  occurs  in  chililrpn  it  is  niiti-h 
(.>asier  of  detection  than  in  adults.  The  tumid,  tender 
lielly,  resonant  in  parts  and  dull  in  partn,  with 
oDcasjonally  n  lumpy  feeling,  the  pinched  face  and 
wasted  limbs,  and  generul  discomfort  and  fretfiiliicas, 
together  form  a  fairly  characteristic  picture.  More- 
over, in  msiiy  the  omentuui  is  found  to  be  cnrinusly 
indurated  and  rolled-ap  as  it  were  into  a  roundixli  or 
•elongated  tumour,  Btretchiri^  across  tlie  alHloraen  above 
the  umbilicus.  We  may,  of  course,  hnve  at  the  same 
tiuie  evidence  of  the  deposit  of  tuticrcle  in  other 
organs. 

Ascites  is  common,  but  the  exudation  ia  often 
8accula!iOd,  and  has  often  been  mistaken  for  on  ovut'ion 

The  successful  Ircatmcnl  of  these  cases  of  tuber- 
cular pci'itonicis,  aurgicnl  or  otherwise,  must,  of 
course,  depend  greatly  on  whether  the  disease  is 
limited  to  the  peritoneal  cavity,*  or  whether  tliR 
peritoneal  tubercle  ia  only  a  purt  of  a  more  widely 
sjireiid  tuberculosis.  It  is  certain  that  these  cases  are 
now  being  regarded  as  by  no  meiinfl  so  necessarily  fatal, 
at  nuy  rat*  in  children,  n«  they  used  to  h«  thought 

I>r.  Finlay  has  recorded  tlie  case  of  a  boy  of  17 
who  hul  tahnreular  peritonitis  and  ascites,  to<.'ethpr 
with  double  pleuriay,  in  which  recovery  occurred 
without  any  special  trentment. 

We  have  ourselves  had  recently  a  rapid  recovery 
from  tul>ercular  peritonitis  with  much  aieiles,  in  r  buy 
(if  12  ;  this  was  a  chronic  or  subacute  form,  and  th« 
irtmtment  consisted  chiefly  in  painting  iodine  pnint 
over  the  alaloinen  daily,  or  on  alternate  days,  as  it. 
could  be  borue,  and  then  smesring  this  wilh  a  laver 
of  olive  oil  to  prevent  evaporation,  Atthe  same  time 
he  took    half  a  graiit  of    io<loform   dissolved    in  ■ 
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ipoonful  of  cod-liver  oil,  after  food,  three  times 
day.  Tlie  iniprovement  began  earl}',  and  was  Bteadily 
maintainiid.  It  is  highly  probal'le,  as  suggested  by 
Oiiler,  that  Kpontaneous  cure  occurs  in  many  CAses  in 
pevitoneal  tuberculosia  just  as  it  doea  in  [inlmonary 
tuberculosis,  by  tli«  tubercle  undergoing  retrognidf, 
fibroid,  and  sclerotic  cimtiges. 

Fagge  •  remarks  "  tlmt  in  children  tuberoiiUr 
peritonitis  is  ca]ial)le,  in  the  mniority  of  cases,  of 
being  cured  by  the  local  application  of  lva^m»niu^n 
hijitrargtiri."  TIib  Hniment  is  spread  freely  over  the 
eiirfiice  of  a  flannel  belt,  wliich  is  stitched  round  the  »b- 
domeu.  Ue  iias  seen  the  greater  part  of  the  ascitic  fluid 
removed  within  a  few  duys  under  such  treatment,  to- 
gether with  improvement  in  health  and  strength.  Cod- 
liver  ni]  and  syrup  of  the  iodide  of  iron  may  lie  given 
at  the  same  time.  In  chronic  coses,  either  with  niueli 
Mcilic  effusion,  or  asnociateti  with  Tnetenlerie  glanti 
tiiieaie,  Whitla  t  speaks  very  highly  of  the  results 
obtained  by  inunction  of  cod-liver  oil  into  the  skin 
over  the  siirroce  of  the  abdomen.  He  admits  thnt 
"the  odour  becomes  very  objectionable"  to  the  little 
patient's  friendn,  and  we  should  prefer  to  try  firbt  tin; 
effect  of  iodine  paint  smeared  over  with  olive  oil  ns 
we  have  already  suggested,  and  to  administer  the  cod* 
liver  oil  internally  with  a  small  dose  of  iodoform. 

In  cases  with  much  ascitic  fluid  in  children  r<>- 
peatcd  aspiration  or  tupping  has  been  attended  with 
BUecessful  results. J 

But  a  very  important  question  in  connection  with 
the  treatment  of  tubercular  peritonitis  is  what  ai'e  thn 
dues  in  which  we  should  recommend  the  operation  of 
laparoUnny  ? 

In  the  tint  place,  easels  of  somewhat  sudden  on«-l 
Mid  rapid  effusion,  proliably  due  to  a  fresh  eruption 
of  tuburcte,  without  a  very  high  temperature,  oiler 

"  "  Princinle*  an.)  Pnstlcw  o*  Mwlidne, "  ToL  it  p.  8*). 
t  "DlcbiniBTT  of  TreHtmunt,"  11.  520. 

t  Aoueof  thiildiiJiire|>Dtt«<lin  tUs/{r>tui.V«I;fa.Vuiir>iaf 
W  OttoW  3,  vaUl.  by  Dr.  J.  O.  J.  FcDwuk, 
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thft  best  chances  of  success ;  for  the  diseaae  is  then 
probablj  primary,  the  condition  of  general  bealth  is 
lietter,  and  there  is  less  danger  of  general  infection. 

Secondly,  when  the  exudation  is  purulent,  luid 
especially  if  sacculated,  and  there  are  Isrge  caseous 
deposits  in  the  peritoneal  cavity,  aa  a  palliative  pro- 
cedure laparotomy  may  be  adviacd. 

The  operatioD  is  not  indicated  in  the  very  chronic 
adhesive  cases ;  here  sclerotic  healing  changes  may  be 
in  progress,  and  should  not  be  interfered  with. 

Of  the  diiiBUosIs  in  these  cases  Greig  Smith*  says 
it  is  "  essentially  that  of  encysted  ascites,"  and  of  the 
operation,  that  it  is  one  "usually  performed  on  an 
uncertain  diagnosis,  or  for  exploratory  purposes.  The 
lirst  steps,  after  the  opening  of  the  peiitoneum,  should 
de  taken  with  extreme  cautioit  The  adiiereut  bowela, 
or  omeiktiiro,  wliicb  enclose  the  ascitic  fluid  in  front, 
are  carefully  sepaiated,  and  the  cavity  exposed.  The 
fluid  is  removed  either  by  the  use  of  a  siphon-tube  oi' 
by  sponging.  It  is  apparently  not  necessary  or  even 
expedient  to  use  a  strong  antiseptic  for  the  cavity. 
Irrigation  with  simple  hot  water  has  been  found  to  be 
quite  efficient.  The  drainage-tube  is  inserted,  tliu 
wound  is  closed  around  it,  and  the  dressing  and  after- 
treatraeut  managed  in  the  ordinary  mnniier." 

Parker  Syms,  of  New  York,  objects  to  drainage 
as  likely  to  result  in  a  permanent  sinu.s,  and  he  thinks 
disinfectants  useless;  he  does  not  consider  the  prfeseuee 
of  signs  of  pulmonary  tiiberculosiij  <if  not  advanced) 
as  counter-indicating  operation,  as  he  considers  the 
improvement  likely  to  be  gained  will  enable  the 
patient  to  make  a  better  light  with  his  phthisis  ;  hn 
also  insists  that  in   unsuccessful  cases  the  operation 

A  French  authority  thus  sums  up  the  general  con- 
rfttainna  which  may  be  deduced  from  the  res'ilts  of 
operation  in  these  cases :  "  Laparotomy  usually  givea 
sxoelleiit  results  in  the  encysted  form  of  the  diseuse ; 
good  rosulW  in  the  diffuse  form  ;  fair  results  in  the 

*  "  AbdomiuK)  Surgery,"  4Ui  eJitiun,  |l  T&% 
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jmnileiit    fann,    and    negative  results 
ulwmted  form."' 

It  is  extremely  ilifficiilt  to  explain 
0|>eliing  the  peritoneal  canity  exeruiaeB 
■ui  influence  over  tulmruular  peritoiiitiu  ;  Imt  i 
Boum  to  exercise  tlie  eanie  beneliuitil  eltt'i^t  in  otiior 
forras  of  jieritoiiitic  cd'uaio'n,  even  tlmse  a.sHociuted 
with  malignant  diseuBe.  Spencer  Wells, 
Tait,  and  nChera  have  comniented  on  t!ie  remarkable 
improvement  often  observed  \a  oecur  after  lap^irotoniy 
in  coses  of  aiuligiiant  disease  in  the  nbJoiuiniiJ  c&vity. 

The  extreniely  favourable  results  from  opei-ation 
that  havn  hitherto  been  published,  perhaps  scarcely 
]>re8ent  fully  every  side  of  the  question,  and  ii  may 
be  too  early  at  present  to  draw  very  positive  inferences 
from  these,  as  Konigt  has  done.  Of  the  131  cases  of 
tubercular  ^litonitis  collected  fay  him  65  yier  cent. 
were  cured.  We  may,  however,  conclude  with  cer- 
tainty tlmt  the  introduction  of  laparotomy  as  a  metliod 
of  treatment  in  many  forms  of  peritoneal  tubercle 
is  a  reiJ  advance  in  the  therui>eutica  of  this  diseoNe 
toimerly  so  fatal 


ADDITIONAL    FORMULA. 
For  diurhoa  in  periloDilis. 

««■«,  hi. 

Wide  in  iiulv.  ..     A 
<n  »»™  houm. 

Oplnin  powders  tor  peri- 

K  Pulveri.oiiiLgr.  i,, 

SiUKliBri  ftibi  |>ulvcrii  Aju. 

kr.  rt 


Pul»eri 

U.  et 


M.  (t  iliviile  ill  nulv.  lij.     A 


For  leTsre  vomiting  In 
periwoitii. 

Morpblna       bydrocblunti*. 


Kfutane  kmygdnlie.  ivj. 

M.  f.  mlal.     A  UblcsiKniiFul 


I'lilvern  uiJii.  %T.  J. 

i^Ilmcti    Wlla.IouiiB     >k( 
llotici.  gr.  jl,. 

BisBiutUi  oiyUi,  gr.  j. 
M.  f,  pU,     To  be  takxi  f>"< 
meiadBJ.  \\VhiUa. 
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Aconite  and  opium  in 
peritonitis, 
a  Tinotunb  aconiti,  Sij. 
TineturiB  opii  ad  l\, 

M.  f.  tibct    Ten  to  fifteen 
drop*  eveiy  hour  or  two. 

(Barthoiow.) 

Morphine  powders  for 

peritonitis. 

B  Morphins      hjdroohloratii, 

Saocliari  albi,  gr.  xxx. 
M.  et  divide  in  pulv.  vj.    A 
powder  every  hour  or  two. 


Naphthol  camphor  in  tuber- 
cular peritonitis. 

After  the  withdrawal  of 
rather  more  than  a  pint  of  fluid 
from  the  abdomen  in  a  case  of 
tubercuhir  peritonitis  in  a  boy 
thirteen  Tears  of  age,  about 
3  drams  of  a  solution  of  naph- 
thol camphor  was  injected  into 
the  abdomen,  and  complete 
recovery  followed.  Nai>hthol 
campbor  is  a  viscid  liquid  made 
by  mixing  1  part  of  ^-naphthol 
with  3  parts  of  camphor. 
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5     Bll 


im  —  Bright^ 

ivr[>cnu  S<.'pIiciEmu — 
of  raritsrdi  lis— Often 
r   TVealmriU  —  Sodium 


,  -Scurvy- i)I 

Sinrlat  Fever  — Tobeiculcnii— Kumu 
Imtcnt  —  SymtitomL  Indiealuim  J 
StalicjUte— Al  kal  iu  imd  AooiiiM— Opi 

— Leeihei  — HIcedioB— Wiirni  Fomentatiuui  —  Cliloni  hhi 
Henbane— Quiniiie  in  EfSenevieinx  ~  BliilerB-  ludine  - 
I'utiuuuTn  todiile  bdJ  Digitklb  —  Aiurcuria]  Inunclioni  — 
Taiiiia — Food  and  StimuJnnts— Pusstuie  and  Aipintiun— 
IncinioD  in  I'liruleiit  Blfiuioiui. 

AtuU  fwJoAHiiilU.  —  Ita  NkCure  — EtioloET  — Micro-or^nltnu. 
/wfinUiuna /w  TyeoimnM— Uiimllv  tliune  of  Aeute  llh«um- 
•tuin-AlkoIlei  — Salicin  iiiid  OuiniuH  ~  Vidue  of  Water  — 
Formiilie  —  0[iium  —  Ice-bnn  —  lilutnii— Alcohol— Digilnlui— 
I'orvhlonile  of  Inn—Uelkdaiuiii  i'UMei — B«>t — I'oUmiuln 
IodJ.le. 

MaliffBant  and  Cletrativt  EadoraTditit. — It*  Relation  to  8e|itia 
I'rocoHs  and  to  Mlcrobis  Action— S«|itig  Kmboli  -  ii^nda 
gcnuHlly UlMj—TiaHtaKal AiUiMpbe.   AdJitiunal Formula). 

Ik  conHideriiig  the  subject  of  the  Irenlmvnl  of 
4li»rR*ie«  nf  the  ht-nrt,  we  shall  be  cliiefly 
ooncerned  with  IhoRe  chronic  alTections  of  that  organ 
vliich  involve  Hoiiie  lesion  of  one  or  other  of  its  seta 
of  valves,  or  of  its  muscular  stinicture,  or  of  both  ;  but 
we  shall  aUobave  to  iliscnssThe  treatment  of  acufraRec- 
tioiis  of  the  heart,  anil  of  its  covering,  the  pericardiuHi, 
Tl lis,  however,  will  be  done  bricQj,  because  these  acut* 
inflammations gnnerollj  arise  as  comjilications  of  other 
diseases,  the  full  examination  of  the  treatment  of 
which  will  be  found  under  their  appropriate  lieadiuga. 
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Poiicardills  rarely  occurs  as  a  primary  idio- 
pathic disease ;  some  aiithoriliea,  however,  believe  it 
iloea  BO  in  cliiliiliood  ;  it  is  almost  invariatily  seconilury 
(o  some  general  maWy,  or  it  occurs  as  an  extension 
of  inflamniBtion.  from  some  adjacent  gmrt. 

Acme  rhciimnllNin  is  by  far  die  most  coninioa 
cause  of  pericarditis,  eapeciolly  in  childi*en  and  young 
iidults,  and  the  {pericarditis  bos  been  observed^  more 
(•articularly  in  the  former,  occasionally  to  precede  the 
joint  aSiection.  Mright'a  disease  is  another  conitnon 
cause  of  pericarditis.  Gout,  scurvy,  and  diubetes 
have  also  been  regarded  as  cauaea  of  this  disease. 
Pericarditis  is  also  apl  to  occur  aft  a  consequpnce  of 
certain  sfjilio  processes,  as  e.ff.  in  puerperal  fever.  It 
Hometimes  appears  as  a  complication  of  the  eruptive 
fevers,  p^rticidarly  of  Botrlet-fcver,  in  cliildhood.  A 
tiihercutouj  form  occui-a  in  connection  with  tuber- 
cuiosia  of  the  serous  membranes.  Jt  mny  arise  by 
extension  from  left  pleuro-pneunionia,  and  it  may 
occur  ill  consequeDce  of  disease  of  the  adjacent  chest' 
wall,  or  mediastinal  structures,  or  neighlvouritig; 
abdominal  viscera,  and  it  may  be  caused  by  pyieniic 
abscess  of  the  myocardium. 

In  many  of  these  connections  it  is  simply  one  of 
the  manifestations  occurring  iu  the  progress  of  an 
inevitably  fatal  malady. 

Three  forms  of  pericarditis  have  been  described  : — 

1.  A  (/rv  form,  in  which  thei«  is  simply  a 
lihrinouB   exudation  on   the  surface    of    the  serou* 

2.  Pericarditis,  with  effusion,  eitlier  sero-fibrinous, 
haemonhagic,  or  purulent. 

3.  An  Hdhesive  form,  in  which  the  pericardium 
becnmea  adherent  to  the  surface  of  the  heart. 

The  pliysiual  signs  of  acute  pericarditis  should  he 
carefully  lookeil  for  in  the  course  of  all  those  alfectiotis 
which  are  prone  to  give  rise  to  this  di.scntie.  This  is  llie 
more  imiH>rtaut,  as  it  is  apt  to  be  lillcnl.  espiscialty 
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whPA  it  occurs  in  .connectinn  witli  Brigbt's  (IJHPase, 
»nd  ffeneral  mjmptoma  way  be  entirely  absent.  More 
coninionly,  Iiowever,  com  plaint  of  ^tn  in  tlie  pneconlial 
region  in  tlie  first  indication  of  the  occnrrenco  of 
pcricarditia.  The  pain  is  often  intense,  and  radist«a 
over  the  chest  and  down  the  left  arm,  and  there  is 
great  lejiderness  on  pressure  over  the  cai'diac  and 
epigastric  regions.  Gi'eat  and  distressing  dyn/nura  is 
also  another  prominent  feature  in  acute  pericarditis, 
eB)recial1y  when  there  ia  a  large  amount  of  effusion. 
Sometimes  there  is  great  disturbance  of  the  cardiac 
action,    with  palpitation  and  a  rapid   and  irregular 

The  Indlrntions  for  (reatmenl  are,  first,  to 
modemta  and  reduce  the  intlamniation  us  quickly  as 
possible,  by  regulating  the  cardiac  action  anil  lessening 
its  rapidity  ;  sevondty,  to  relieve  pain  and  distress; 
thirdly,  to  promote  the  absorption  of  the  elTiLHion  ; 
and   fourllily,   to   rerno've  it  by  operation   when    its 

firesence  and  amount  give  rise  to  dangerous  ByinjitoniB 
rom  pressure  on  the  heart.     Absolute  r 


ofc. 


In  rheumatic  cases,  godium  galieiflate  or  galiein 
■n  combination  with  potatsium  bicarboTuiCe  may  be 
given  so  long  as  the  arthritic  symptoms  remain  unre- 
lieved. Some  American  writers  on  therapeutics 
object  to  the  use  of  salicylat«3  in  cases  of  rheumstlc 
perieariHl'm,  hut  ui^e  Uie  use  of  alkalies,  togettier 
with  full  doses  of  aconite  to  lower  the  caixliac  action. 
We  cannot  share  this  view,  for  if  the  ealicylates  (or 
■alicin)  are  indicated  in  the  treatment  of  ordinary 
attacks  of  potyarthritic  rheumatism,  the  additional 
affection  of  u  visceral  joint,  as,  in  a  certain  sense,  Iha 
pericardium  may  be  tpniicil,  can  hardly  contra  indicate 
its  use.  Moreover,  if  a  depressing  drug  like  aconite  ia 
■ndicut«d  in  these  cayi^s  for  the  sake  of  reducing  the 
cardiac  action,  why  not  sodium  salicylate,  the  remedial 
effect  of  which  in  acute  rheumatism  is  usually  aocom- 
puiied  by  a  rapid  lowering  of  the  ]mlae  fre<juency1 
Wb  often  find,  on  the  third  day  of  treatment  wiUi 
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\i  tlje  fluid  is  Berous  or  Bero-fil)rinouB,  then  a  fine 
HBpirating  needle  or  trocnrshould  be  introduced  in  llie 
Ranie  spot,  and  tlie  fluid,  or  a  portion  of  it,  very 
slowly  withdrawn.  If  tlie  fluid  is  found  t«  be  ptvrur- 
Unt,  tlien  an  incision  must  be  mode  into  the  )ieri- 
oai'diiim  in  tlie  situation  already  mentioned.  Tlie 
incision  sliould  be  tima.ll  at  first,  and  cautiously 
eulftrged.  It  may  be  enlarged  by  cutting  or  dilaling 
with  sinUB  forcejts.  The  pus  baving  been  allowed  to 
BBcape,  a  soft  drainage-tube  must  be  inserted,  and  tlie 
cavity  may  be  washed  out,  if  necessary,  from  time  to 
time  with  a  warm  boric  acid  solutioni  This  will  often 
tn  necessary  in  order  to  detach  and  remove  tibriuo^ 
purulent  caseous  nias!«s.  But  this  irrigation  must  be 
jHirformed  with  great  care  and  caution,  and  we  should 
jMrticularly  see  Ibat  there  is  always  a  free  outlet 
niaintaiued  for  the  escajs  of  the  irrigation  lluid,  as 
suddenly  fatal  oiishaps  huve  occurred  from  the  prettsure 
of  irrigation  fluid  on  the  heart,  owing  to  ibo  accidental 
plugging  of  the  outlet  tube. 

ACCTK   EVDOCAEDITIS. 

"Simple"  or  "brnlgn"  endocarditis,  the  form 
which  is  commonly  met  with,  is  not  now  I'cganled  as 
piesentiug  any  essential  dillerence  in  nature  from 
those  rarer  forma  whicli,  fi'om  their  almost  iuevitably 
fatal  character,  nre  spoken  of  as  "ina(i;/nan("  or 
"«/ceni/itw"  endocarditis.  Osier  says: — "There  ia 
no  essential  anatomical  difference,  as  all  gradations 
can  be  traced,  and  they  represent  but  diflerent  degrees 
of  intensity  of  the  same  pi-ocess." 

We  must  consider  briefly  the  pathological  nature 
of  this  disease,  so  far  as  it  is  at  present  underatood, 
before  we  can  estalilish  rational  indications  for  its 
lioatinent.  In  siniple  endocarditis  minute  veEelB- 
llonfl  appear  on  the  endocanlium  covering  the  valves 
or  lining  the  cavities  of  th('  liemt.  These  vegetations 
ai-e  often  attached  by  very  slender  jieflicles,  so  that 
they  have  a  canliHownr-like  form.  They  have  au 
invgular,  cracked  surface,  giving  them  a  warty  aspeot. 
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The  appearance  of  these  vegolations  is  afcoiii|i&nieJ 
liy  a  proliferalion  of  the  sub-end otlielinJ  counective 
tisaoe  elements.  A  deposit  of  tibrin  from  thu  blood 
ovcurs  on  the  aiirfiic«  of  these  projections,  ^  tliat  a 
vegetation  has  bebii  ilescribed  as  pmcticully  "a  aiiiall 
area  of  granulation  tissue  capped  with  tibrin."  Mioro- 
ii'ijnnignu  are  often  found  entangled  iii  the  deposited 

in  the  majority  of  cases  the  granulation  tissue 
undergoes  cicatrisation,  uud  leaves  oulj  a  slight 
nodular  thickening  of  thu  vahe.  It  is  nuf  in  nciite 
febrile  endocarditis  for  a  vegetation  to  be  dc'tached 
and  carried  as  an  embolus  to  a  distant  part  of  the 
circulation,  but  Ihis  accident  is  not  unconiiiion  in  that 
form  of  eniiocarditis  whii:h  attacks  old  sclerotic  valvvs. 

The  dangerous  part  of  an  attack  of  simple  acutti 
endocarditis  is  the  tendency  to  slow  sclerosing  chang<-B 
in  the  valve  tissues,  and  the  ultimate  contraction  and 
d--forniit,y  to  which  it  leads.  It  is  remarkable  that 
it  i«  almost  invariably  the  leji  etdc  of  the  he>u-t  that  is 
ut]'eol«d,  except  in  foita]  life,  when  the  right  side  of 
the  heart  is  found  allected  also,  and  it  has  been 
suggested  that  the  inilanimatory  i>oison  must  need 
ai-terial  blood  for  its  activity.  The  miiiul  valve  is 
more  frequently  affected  than  the  aortic. 

With  regard  to  the  «Iioloe}'  of  simple  acute 
endocarditis  il  must  he  borne  in  mind  that  it  does  not 
occur  as  a  disease  of  itself,  but  is  always  a  complica- 
tion of  some  othei-  ad'ection,  and  in  the  vast  majority 
of  cases  that  ati'ection  is  acut«  rheumatism.  It  has 
been  suggested  that  it  may  Ije  caused  not  by  anytliing 
in  the  diseu»e  itself,  but  simply  by  an  altered  stale  of 
the  fluids,  "  a  reduction,  perhaps,  of  the  lethal  influ- 
ences which  they  normally  exert,  permitting  the  inva- 
tiion  of  the  blood  i>y  certain  inicro^rganisnis  "  (Onier). 
It  also  occurs  in  connection  with  tonsillitis,  scarlet- 
fever,  acute  pneumonia,  phthisis,  chorea,  cancer,  gout, 
diabetes,  and  Brigbt's  disease,  tt  is  also  prone  to 
occur  in  a  recurrent  form,  attacking  those  valvea 
already  disabled  and  crippled  by  former  attacka 
u—Si 


3o6 


Medical  Treatment. 


[Pmtl. 


The  Indications  for  Ircelment  are  necessarily, 

in  the  first  place,  those  which  apply  to  the  disease  of 
which  it  is  a  complication ;  and  as  this  ia  generally 
kcnte  rheuniatisni,  it  ia  scarcely  possible  to  consider 
the  treatment  of  ainiple  acute  endocanlitia  R;>art  from 
that  of  acute  rlieumBtisni.  The  tii-st  in ili cation  f<ir  treut- 
luenl  ia,  tlicrefore,  to  modify,  if  possible,  the  disordered 
state  of  the  blood  which  has  excited  the  inUamuiation. 
The  second  indication  is  more  directly  &pj)licable  to 
the  state  of  the  heart  itself — it  ia  to  moderate  and 
reduce  il>^  more  or  less  excited  action,  for  mechanical 
activity  of  the  valves  lends  to  iccicase  and  aggravate 
the  inllammatory  changes. 

In  the  caae  of  rheumatic  endocarditia  tho  free  usa 
of  alkaliea  so  as  to  maintain  and  increase  tbo 
alkalinity  of  the  blood  has  many  advocates.  "  "VVhrai 
they  are  given  promptly,"  aaya  one  writer,*  "and 
with  the  ouc  object  speedily  to  albilinise  tho  nrine 
and  to  keep  it  alkaline  the  heart  may  be  reasonably 
regarded  as  safe  from  serious  attack  "  ;  and  the  same 
author  maintains  that  "  heart  indanimationa  have 
increased  in  frequency  since  the  introduction  of  the 
salicylates  in  the  treatment  of  rheumatism." 

We  are  not  aware  of  any  substantial  facts  that  can 
be  advanced  in  s«p|K)rt  of  this  statement ;  we  believe 
tbtt  best  treatment  for  these  cases  is  a  cnmbination 
of  alkalies  and  aaticin,  with  wbicli  we  would  also  com- 
bine some  moderate  doses  of  quinina  Another  means 
of  modifying  the  blood  condition  and  its  irritating 
effects  on  the  endocardium,  is  the  free  administration 
of  diluent  fluids,  and  especiaJly  of  pMre«Ki(«r,  Inst«ail 
of  giving  the  patient  strong  meat  essences  and  broths 
to  drink,  whidi,  for  aught  we  know,  may  have  a  very 
injurious  inlliieuce  on  the  blood  condition,  we  prescribe 
as  much  pure  warm  water  as  we  can  get  absorbed, 
slightly  flavoured  with  lemon  juice,  and  we  give  no 
food  in  the  early  sta;;e8  (when  theie  are  no  signs  of 
exhaustion)   but  milk  freely  diluted  with  an  alkaline 

*  Dr.  W.  H.  Thiitnion  in  Horc'i  "  S;Btcm  ol  Pnotical  Tban- 
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water,  a  little  worm  weiUc  broth,  ftnil  thin  gruel.  All 
Ihruugb  the  early  scute  stiige  the  food  should  he  very 
Ught.  The  indiciition,  we  veuture  to  urge,  ia  to 
wash  the  contaminated  blood  by  passing  large  quan- 
tities of  pure  water  rapidly  througli  the  circulating 
tluid.  The  alkHlIne  medicines  should  be  giveu 
largely  diluted  vyitli  water.  The  stomach  conDot 
absorb  large  qiiaiitities  of  food  and  water  at  the  same 
lime,  und  we  (.'anelder  the  latter  of  tlie  greater  im- 
portance at  the  outset  of  this  dlKeaae.  We  would 
suggest  the  following  formula  118  a  most  ustful  com- 
bination in  cases  of  rheumatic  endocarditis  either 
tlireatening  or  established  : — 

19  SMlicin!  ...        5i. 

I'otniuij  bicnrlxmaUi .liv. 

Sodii  ciirbuniiliii 31J. 

Aqun wJ  Jxij. 

ttitce,  Gnt  miitnra.  Two  lablospjon fills  orory  two  bonri, 
with,  two  lAlIcKiHiouIals  o[  tbo  toUauing'  inixtunt : — 

ip  Quininio  nilphiilii     gr.  i»ir. 

AciJi  I'ilrid jiij. 

ri'inutunB  limonb       3J. 

Ail"^ "d  S"']- 

UiKO,  Qst  iniiluta. 

In  tliis  way  the  patient  will  get  60  grains  of  -alicin 
and  34  gruiiis  of  quinine  in  24  hours  dissolved  in 
34  OK.  of  alhuliiie  solution. 

Objection  has  been,  made  to  tlie  use  of  sodium 
salicytiite  in  tlifse  cnsea  on  account  of  its  depressing 
oiii'i't,  and  the  pivcuding  formula  is  not  open  to  that 

When  rheamatie  endocarditis  ia  accompanied  by 
jiain  niid  ilislreas  in  the  priecorilial  region,  a  full  dose 
i)(  Dovw'ij  powder  (12  to  15  grains)  should  be  given 
at  night,  and  a  hot  linseed  poultice  sprinkled  with 
Iniidunum  npplicd  (o  the  prn-'cordia.  This  will  not 
only  relieve  cardiac  pain  but  it  will  also  quiet  canliai: 
excitement.  The  ii]iplicution  of  llie  icu-bug  is  pre- 
ferred by  some  physicians,  and  we  think  it  valuable, 
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espt.-criillj'  in  cliildren.  Tbe  application  of  blistera  to 
ilie  pnecorditt  has  been  mlvooated,  and  they  may  be 
of  use  ill  proti-acf«d  cases. 

In  tlie  sevei-er  fnrnis  with  veiy  rapid  action  of  the 
heart  and  niucii  exhaustion,  the  free  administration  of 
alcoLolic  stimulants  is  indicaWd  ;  small  dosea  of  digi- 
taliB  aad  opium  are  foumt  useful,  especially  in 
childirn ;  the  tincture  of  the  perchloride  of  iron  in 
full  doses  has  been  found  valuable  in  some  cuxee. 

During  convalescence  a  large  beilailonna  planter 
over  tlie  hpiirt  will  be  useful  for  tjuieiing  cardiac 
action ;  al/nolule  r'j>t>se  must  also  be  long  insisted 
upon  after  an  attack  of  endocnrditia,  with  the  siime 
objeut.  The  long-continued  use  of  potassium  or  sodium 
it>dide  in  small  doses,  together  with  a  vegetable  tonic, 
Hfter  the  uttack,  has  appeared  to  us  to  be  souietimes 
instrumental  in  removing  the  physicftl  signs  of 
valvular  changers,  and  we  believe  it  diminishea  the 
tendency  to  progressive  sclerotic  changes  both  in  the 
valves  and  iu  the  vascular  walls. 

Malignant  or  Ulckbativb  Endocarditis. 

This  is  believed  to  occur  occasionally  as  a  primary 
affection  of  the  endocardium  ;  it  is  much  less  fro- 
■juenlly  a  comj)licatian  of  acute  rheumatism  than  tiie 
timpU  form  ;  but  the  endocai'ditis  which  occasionally 
occurs  as  a  compliciLtion  of  acute  pneumonia  is  apt  to 
lie  of  this  malignant  type.  It  is  prone  to  occur  in 
connection  with  all  kinds  of  septic  processes  and 
all  forms  of  sopticicmia.  It  is  characterised,  as  lis 
iiiime  implies,  by  ulcerative  and  suppurative  processes 
affecting  chiefly  the  valvular  endocardium.  The 
necrotic  process  leads  to  superficial  or  deep  ulceration 
which  msyeven  perforate  a  valve  or  a  septum  ;andsmall 
abscesses  may  be  found  at  the  Iiose  of  the  vegetations. 
Various  micro-oryaniamt  have  been  found  associated 
with  these  ulcerative  chan<,'Os:  streptotncci,  stujihylo- 
I'occi,  and  in  pneumonic  cases  pncumococci,  have  been 
seen.  The  transfer  of  septic  emboli  from  tlie  heart 
V>  various  parts  of  the  body  where  they  set  Up  septio 
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iii|>|iurntive    processes    ^s    i 
CouBU'iiieni'eH  of  tliia  disease. 

SoinetiniijS  an  iilueiutive  process  ntEiickH  Oie 
endoconiium  in  casea  of  clronic  valvular  dUcaso,  nu-l 
■jinptoms  (iue  to  diffiisiKl  emlioli  ofuin  atUaid  Uie 
closing  »ceiit«  of  clironic  licart  diaeasa 

Most  caties  of  ult-'emtive  eiiHocan litis  terminate 
filially  and  run  a  Romewlint  rapid  course;  the  oily 
exceptions  to  this  rnle  arG  in  sotiie  of  tlie  caaim  that 
occur  in  connection  with  old  aclerotio  valve  disenfie. 

There  are,  as  might  be  antidpated,  lew  direct 
in<Ucat{onB  in  this  disease  for  efficient  treHtnieut. 
"  In  the  severer  cases  the  treatinent  is  priicticutly  thiii 
of  Bcpticwriiia "  (Osier).  Quinine  in  full  doses, 
niercuric  clilojide,  sodium  sul|>bo-csrholate,  salol  ;  na 
large  doses  of  these  and  other  untisi!]>tics  as  can 
ounvonteuily  be  given  Lave  been  ailvocat«d,  anrl 
appear  to  answer  tlie  only  rational  indication  afforded. 
Hereafter  it  may  be  found  poasible  to  inject  some 
non-irritant  antiseptic  agent  into  the  veins  so  as  to 
reach  the  heart  in  a  sufiicientlv  active  form  to  arrest 
the  septic  processes  at  work  there. 

Acute  tnyocnrdllls,  wliicli  snmetiinei  accom- 
panies acute  pericarditis  and  acute  endocarditis, 
presents  no  special  therapeutic  indicationa 


ADDITIONAL    TOUMUL^ 
CODlinn  acid  ulxtuTe  in 
pericarditis. 
[t  AiA'Xi      ^b«>[iLoriai     diluti. 


Aqiue  sd  Jtj. 

H.  I.  milt.     A  tablspoonrnl 

tverj  iioar.  IBambfriifr.] 

As  a  cardiac  tonic  and  febri- 
fuge in  peiicarditiE. 
It  QuiiiiniB  sulpbatiH,  gr.  vj  nd 
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Alablcipoonfnl 
every  tlireo  or  four  lioun. 
mixture  in  convaIeBi»nca 
from  endacarditia. 
It.  PotaH^  iorliili.  gr.  uiij . 
Putauii  bicarbun>tii,gr.lxix. 

Tin':tDm  cinchona)  eomiJ..  ij. 
Aqiiffi  m1  iviij. 
M,  f.  mi>L     A  tiiblupuoiilul 
thtte  tiiiiei  ft '' 


OHAPTEK    n. 


Cltronie    Valrv.lar  Lnions — Gencml    Tbtnipoutii!    Inilicnlionji — 
Btiotog;— Mcabnnicnl  EffectannJ  CunH-'itirnnie— Hy|>er        ' 

»nd  Dilatation— TreBtKient  of  Compeiutilnl  Ciaes— Bi     

— ElxennM — Clotliing— AToiilftocc  of  Eicilcment — Fooil  aud 
Btiinalaiit.  —  Alcohol  -Ten-  Coftco  — ToImieco  — Tliemi*! 
Treatment — Aprrient*— Climate — Drugi  rnraly  neeiled— Di- 
gitalis—Iron— Anenio—l'ot>u>iuni  Kromiile— Olieii-wr  Life 
— Triwtinent  of  Kim-eampnualed  Cues- Eltcata  of  illtTOi 
Figure — Pulmonitrir  Engorgement — Dyiimiea— Cougti^Ei- 

K^toralion — HiemoirtjNi— Ueaaral  Vonou*  Ensorgement — 
tugement  of  LJTer— GiurtrD-lnt«t!n«I  Catarrb— OoniCiiM- 
tion — SointT  Albnininoiw  Urine — Cyanosin — Uropsy— EFTmU 
ofPulure  of  ^m-(«T  Vftlv«-P»llor-CerebnJ  An»mi»-1M- 
pitntion— /'oin — Ortho[m(Bu.— irrecjuBinir  of  Kiiibolinni— C/i^f 
Therapcutie  fndioit'itn— To  rmiio  tho  Cknlinc  Tone— Im- 
portnnee  of  abwlate  KeiA— Cardiac  Tmict—Ui^Mia—Stio- 
phmthu*— Caff rine— Con vdUrio — SiKitteino — Adonii  »em»- 
li«— CoronilU  Twia— Ciiotus  gnm.liflorui— I!«riiim  Cbloriile— 
StryDhniiie  —Quinine— Kola -Cook— Iron— Aperienti.  Aildi- 
tionkl  FormulB. 

Wb  now  pass  on  to  consider  the  manngcmeiit  of  those 
chronic  disorders  of  the  cardiac  mecliiuusra  df'pendenl 
on  disease  of  its  valves,  aiid  of  the  Ecveral  morbid 
atatea  which  arise  therefrom. 

In  coiisiilcring  tlie  management  of  valvnlnr 
diseases  we  ahall  hiive  to  draw  a  matked  distinction 
between  eotnpensuted  and  noji-eompensated  castia. 

Apart  from  the  treatment  of  certain  complications 
and  special  syniptonis,  the  therapeutic  problem  prs- 
Bfnted  to  us  in  dealing  ft-ith  these  cases  may  he 
summarised  in  the  three  following  indications  : — 

1 .  To  arrest  or  retard  degenerative  processes. 

2.  To  diminish  the  meclianical  worlc  of  the  heart. 

3.  To  raise  the  tone  of  the  cardinc  muscle. 

We  shall   show,  as  we  proceed,   what  means  we 
h&ve  at  our  disposal  for  fiilfiUing  these  indications. 
With   regard    to   chronic    viilvnlar   lesions 
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we  bave  already  seen  thnt  these  uKually  originate  in 
an  attack  of  acute  emlocurdiiiB,  and  eajiewttlly  in 
rheumatic  endocanlitis ;  ttie  tliickening  and  deformitj' 
of  the  vnlve  may  tie  but  slight  al  the  end  of  the 
acute  Kttack,  but  the  valve  so  injured  is  liable  to 
under^  fuitber  defoniiity  by  becoming  tlie  w&t  of 
chronic  endocarditis  which  may  ultimately  lead  U) 
Berious  impairment  of  ita  functions. 

But  chronic  cndocarditia  leading  to  sclerotic 
changes  in  the  ralvca  may  arise  from  other  causes 
than  rheuuiiUisDi,  as  from  syphilis,  gout,  or  alcoliolism. 
Another  ca<iee  of  chronic  Tulvulor  disetme,  esi)ecially  of 
the  aortic  valves,  is  atrain  from  excessive  ninsculsr 
exertion.  In  atliletic  exercises  or  in  severe  and 
sustained  muscular  labour,  there  is  an  increased  strsiit 
impoiied  on  the  aortic  valves  dtiring  the  vnntrioulur 
dinstole,  and  this  in  time  sets  up  chronic  endo-itrteritis 
And  Rclcrotic  clinnges  in  the  valve  Be<;nienta.  lu  some 
cases  the  cliranic  nHectioQ  of  the  aoi'tlc  valve  is  asso- 
ciated with  atheromalirtis  chiuigca  in  tiie  adjacent  jxii't 
of  til  B  norta. 

The  eSect  on  the  mechanism  of  the  heart  of  these 
valvular  changes  is  eitlier  to  narrow  and  constrict  tlin 
opening  guaixled  by  the  valve  {»te.iwn»)  and  so  di- 
niitiisli  the  outflow  through  it,  or  to  render  the  valve 
iiicom|)et«iit  to  close  the  opening  as  it  should  do 
(ttMU^ctency),  and  so  to  allow  of  an  abnormal  back- 
ward flow  of  blood  Into  llie  chamber  from  which  it 
had  been  propelled.  In  either  case  dilatation  of  onit 
of  the  chambers  of  the  heart  must  oci'ur  from  iii- 
creiise  of  blood  pressure  within  iL  When,  us  is 
often  tlje  (^aiie,  constriction  of  the  opening  is  com- 
bined with  ijiconipetenee  of  the  valve,  not  only  is 
there  an  abnonniii  mechanical  diHicuky  interpos^  in 
the  propulsion  of  the  blood  from  one  chnmlier  to  the 
other,  but  there  is  an  additional  mechanical  dintending 
or  dilating  influence  from  the  over-filling  of  one  of 
the  chnnihei-s  by  an  abnormal  reflux  of  blood,  ai>  that 
the  ihamber  receives  a  backward  as  well  as  a  for- 
ward current      These  cbauges   lake  ]ilacL'.  us  a.   rule, 


Medical   Treatmeitt, 


fiiciency  I 

oflemu-,  J 


grntJimlly,  and  not  abruptly,  therefore  the  insufficiency 
and  conaeqiient  dilatation  are,  at  first,  only  moderate, 
and  the  uatur&l  reserve  force  of  the  onrdi: 
is  equal  to  overcoming  the  dilflculty.  But  when 
the  insnlliciency  is  coii^iideraltle,  obviously  the 
cai'diac  chamber  chiefly  aflect«i1  must  need  greatly 
increased  muscular  force  to  propel  so  largely  increaHod 
a  volume  of  blood,  and  this  is  provided  by  an  increase 
or  hypertrophy  of  its  muscular  walls,  and  so  long  us 
this  hypertrophy  is  adequate  to  overcome  the  me- 
cliBtiical  difficulty  proceeding  from  the  diseaseil  valve, 
the  vulvulur  lesion  is  said  I.0  be  eomptnsaled,  aud  the 
eii-culatory  equilibrium  is  maintained.  But  when  the 
liypertrD|>hied  muscle  begins  U>  degenerate,  and  to  be 
inadequate  to  overcome  the  eflect  of  tlie  valvuUr 
loaion,  compeneation  is  said  to  fail,  and  symptoms 
dependent  on  disturbiince  of  the  circulatory  equilibrium 
begin  to  make  their  appearance.  We  see,  from  the 
foregoing,  that  cardiac  dilatation  and  hypertrophy 
are  common  and  necessary  consequencas  of  chronic 
valvalor  disease,  and  tliat  the  latter  cannot  lie  i-egarded 
OS  in  itself  a  disease,  hiiicci  it  usually  arises  as  a  natural 
Conner vative  process. 

But  hypcrli-opliy  and  dllaintion  of  tiie  heart 
also  arise  without  tlie  existence  of  valvular  disease. 
Whatever  increaacs  the  work  of  the  beail  may  cause 
itA  hypertrophy:  as,  for  instance,  adherent  pericardium, 
whioh  interferes  with  and  impedes  the  regular  cardiac 
contractions;  and  continuous  excessive  action  of  the 
hesi-t,  "palpitations,"  due  either  to  nervous  dis- 
turbance, such,  for  instance,  as  is  aasocialed  with 
exophthalmic  goitre,  or  to  the  action  of  stimulanls, 
such  as  tea,  coffee,  trthaeco,  and  alcohol.  Or  tlie 
increased  work  may  depend  on  perijiheral  obstruction 
as  in  general  arterio-sclerosis,  or  on  contraction  of  the 
smaller  arteries  from  the  presence  of  toxic  matters  in 
the  blond  raiding  the  intravascular  tension  ;  or  it  may 
bp  due  to  prolonged  and  excet^ive  muscular  exertion, 
which  by  compressing  the  small  vessels  acts  in  the  same 
v\A  greatly  Increases  ivrterial  blood-pressure.   In  all 
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these  conditions  the  work  of  the  Tentricle  is  increiineil, 
Knd  it  therefore  lijj)ertrophies.  Hypertrophy  of  the 
right  ventricle  Hiniilarl;  occura  (iipart  from  valvuliir 
Uiseaae)  wbe»  any  obstruction  or  iocrcased  reslstRncn 
is  encountered  in  the  piiliiionary  circiiiution,  oh  in 
puInioiiMi-y  empliysema,  pulmonary  cirrhosis,  eU;.  So 
treatment  can  be,  or  indeed  should  1>e,  dii-ecttn]  aintinst 
this  fomi  of  hypertrophy,  apart  Irotu  the  iiiorhiii  sLiitfl 
that  hag  excited  it,  as  il  is  mainly  conijiensutory  and 
beneficiiil. 

DilalHtlOD  often  accompanies  hypertrophy,  and 
is  de))en<lent  on  the  same  causeji,  i-r..  on  whutevpr 
increases  the  intravenliiuidar  pressure — which  may 
be  either  an  increased  volunie  of  hlood  to  be 
propelled  or  an  increased  reaiBtrujce  to  be  overcome. 
Tliis  requires  no  more  treatment  than  does  the  co- 
existing hypertrophy.  But  it  is  not  so  with  all  coses 
of  Cfti-diftc  dilatation  and  strain,  and  we  shall  i^eaerve 
what  we  have  fiirther  to  say  on  the  etiology  and  treat- 
ment of  dilatation  of  the  heart  until  we  have  con- 
sidered the  treatment  of  chronic  valvular  adectionH, 

We  will  first  consider  the  ircatnient  of  those  caaei 
in  which  conipenBallon  is  perfect  and  complete. 

Such  cases  require  careful  and  discriminating 
management.  It  may  not  be  necessary  to  administer 
drugs,  it  may  even  be  injurious  to  do  so,  but  in  order 
to  maintain  adequate  compensation,  and  to  prevent 
or  postpone  any  disturliaiice  of  the  Hume,  the  most 
iudicious  regiminal  ami  hygienic  treatment  is 
constantly  needed. 

There  esiuts  some  dilVerenco  of  opinion  aitionsHt 
.  physicians  whether  patients  who  are  found  to  l>e 
the  subjects  of  a  compensated  valvular  legion  should 
OF  should  not  be  informed  of  the  fact.  We  think  that 
in  by  far  the  great  majority  of  cases  no  harm,  but 
often  great  good,  results  from  explaining  frankly  to 
the  patirnt  the  true  state  of  the  case.  The  public 
ftra  rapidly  learning  that  "  heaH  disease "  does  not 
neces&irily  nean  premature  and  sudden  death  :  acid 
if  anything  could  promote  suoh  a  terniination  it  is  lo 
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leave  Uican  i*a  ignorance  of  tho  importancR  of  that 
judicious  care  and  caution  in  tlieir  nmnuer  of  living, 
u|>an  wliich  a  continuance  of  Hound  IrealUi  depends. 
A  few  liighly  nervous  persona  nnuy,  perlmps,  be  bett«r 
left  in  ignorance  of  the  fact ;  but  when  we  reflect  how- 
common  such  airections  are,  und  that  discussions  with 
regard  to  their  ellecie  on  longevity  ure  coustantly 
occuriing,  without  any  kind  of  reserve,  in  connection 
with  proposals  for  life  a^urance,  etc.,  we  are  inclined 
to  conclude  that  the  mystitieation  occasionally  re- 
sorted to  is  unwise  and  attondeil  with  no  good  result 
It  often  produces  more  real  alarm  than  a  frank 
explanation  of  the  actual  Btiite  of  matters.  We  rarely 
attempt  to  conceal  from  a  piitient  that  he  ha.s  phthisin, 
or  cancer,  or  Bright's  disease,  why  then  sliould  we 
take  pains  to  tNsnceal  from  him  the  fact  that  he  has  a 
far  less  serious  niabuly  1 

The  mode  or  life  prescribed  for  such  a  pstiont 
shonld,  in  the  Brat  place,  I*  free  from  nil  strain  or  over- 
exertion, phj-sical  or  nientiii.  Heiihould  be  particularly 
cautioned  against  indulgiug  in  athletic  sports,  or  under- 
taking violent  or  protracted  muscular  efibrt  of  any  kind. 
Gentle,  moderate  exercise  is  useful  and  necessary,  but 
all  running,  climbing,  rowing,  or  hurrying  of  any  sort, 
should  be  condemned.  Sudden  rupture  or  failure  of 
compensation  can  often  be  traced  to  some  indiscration 
of  this  kind.  Occupations  entailing  great  muscular 
elTort  or  fatigne,  or  attended  by  exposure  to  injurious 
iitRios|)hericconditiona,Bhould  bo  avoided.  The  clothing 
should  be  warm  and  oliould  fit  easily  and  comfortably. 

All  emotional  excitement,  worry,  and  anxiety, 
should  be  as  far  as  possible  avoided.  Sexual  relations 
are,  in  sonje  forms  of  cardiac  disease,  especially  in- 
jurious. In  the  male  the  existence  of  aortic  incorope- 
tfuce  makes  sesiial  intercourse  particularly  risky,  and 
in  the  female  the  presence  of  mitral  stenosis  render* 
utero-gestation  especially  dougerons.* 


iliat  during  pregDWic;,  or  woo  kfCer  dsUverf. 
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The  food  shouKI  be  plain,  nourisliing,  and  iligesl.ible, 
and  not  excessive  in  quantity  ;  over-iillin^  of  ilie  vas- 
cdlftr  syBteni  or  over-diaVending  the  stoniaeli  with  excess 
of  food  and  drink  is  to  be  Ereotly  deprecated.  The 
bibitunl  use  of  alcohol  should  be  forbidden,  and  tea 
and  coITl-o  KhouM  lie  taken  only  in  very  moderate 
amonnlR,  and  when  they  are  noticed  to  cause  cardiac 
excitement  tliey  eliould  be  avoided.  Tobacco  is 
always  injurious  in  these  caaea.  The  occurrence  of 
cardiac  interniiasions  in  such  patients  may  oftnn  be 
traced  to  the  use  of  tea,  eofibe,  or  tobacco,  and  they 
■will  disappear  on  leaving  theiu  off 

The  aulijecta  of  cardiftc  valvular  disease  shoidd 
avoid  aea-hnthing  or  Tui-kish  baths,  or  batli5  too  cold 
or  too  hot ;  but  daily  tepid  s|)Oiiging  followed  by 
friction  of  the  itkin  is  advantageous. 

Although,  recently,  courses  of  sulphur  baths  at 
Aix,  of  s&lt  baths  at  Nauheira,  and  of  hot  batlts  at 
Bath,  have  been  advocated  in  CHses  of  valvular 
disease  of  rheumatic  origin,  we  douht  greatly  the 
general  ftpplicability  of  courses  of  mineral  watera 
in  these  cases;*  we  should  not,  however,  prohibit  a 
modilied  application  of  the  methods  of  treatment  in 
vogue  in  those  places  for  the  relief  of  any  articular 
corupiicationa  which  might  appear  to  cal!  fur  thermal 
treatment. 

Constipation  should  be  guarded  against  by  the 
occasional  use  of  gentle  apTientn,  such  as  a  mild 
atoetic  pill  at  night  and  a  drum  or  two  of  sodium 
sulphate  the  following  inomtng. 

A  moderately  warm,  dry  and  equable  cHmnle  is 
that  bebt  suited  to  cnrtlioc  jHiiients,  where  a  fair 
amount  of  sunshine  can  l>e  met  with  in  winter,  and 
where  protection  from  dump  and  cold  wuids  citn  lie 
obtained. 

It  is  not  nece.ssary  to  prescribe  drugs  in  (heso 
compensated   case-s,  so  far   as  the  vulvulur  Icsiun  is 
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conocmod.  Neither  digitalis  nor  iit)!!  is  needed 
Hnd  may  prove  injurious ;  but  tlie  co-esiat«nce  of 
anainiia  mtty  call  for  tlie  use  of  the  latter.  Arsenic 
is  aonietimea  more  beneficial  in  the  anieniia  of  these 
cardiac  caaes.  Sodium  bromide  is  occasionally 
to  allay  the  nervous  disturbances  not  infrequently 
encountered  in  those  compensated  mitral 
women. 

When,  however,  failure  of  compensation  seems  W 
threaten  and  the  cardiac  action  tends  towards  irr^u- 
larity  and  increased  frequency,  the  long-continued 
use  of  some  mild  iron  tonic  is  often  of  the  grente.st 
Bemce.  It  may  be  combined  with  small  doses  of 
pataaaium  bromide. 

It  will  bo  needful  to  review  briefly  the  variona 
morbid  conditions  which  follow  the  failure  of  compen- 
sation in  chronic  valvuhir  disease,  and  we  will  first 
consider  the  case  of  a  iian-eonipeii«aird  lesion  of 
the  miiriil  vRlve. 

Whether  the  lesion  be  insufficiency  and  regurgita- 
tion, or  stenosis  and  obstruction,  the  effect  on  the 
circulation  will  be  much  the  some  when  compensa- 
tion fails,  but  it  is  rare  to  find  a  serious  obstructive 
lesion  of  the  mitral  without  some  co-ezistent  in- 
sulficiency.  In  pure  mitml  stenosis  it  is  through 
failure  of  the  right  ventricle  especially  that  compen.sa- 
tion  is  broken. 

Tracing  the  effects  of  failure  of  compensation 
backwards  step  by  step,  we  find  that  the  oi-er-hiU 
and  dilated  left  auricle,  unable  to  empty  itself  com- 
pletely as  usual  int^i  the  left  ventricle,  an  impedi- 
mfint  U)  the  outflow  from  the  pulmonary  veins  arises, 
and  as  the  right  ventricle  is  no  longer  able  to  fully 
overcome  this,  dilatation  of  the  pulmonary  veasels 
and  engorgement  of  the  lungs  follow,  This  con- 
gestion of  the  pulmonary  vessels  sjid  retardation  of 
the  blood  current  in  them  gives  rise  to  imperfect 
aeration  of  the  blood,  and  to  respiratory  dyspnoea, 
together  with  a  tendency  to  liFemoptysis,  as  the  over- 
distended  vessels  are  apt  to  give  way;  and  there  ia 
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aI^o  a  dispOHition  to  coDgeKtive  branchial  catArrh, 
with  ouugh  auii  watery  or  sanguineous  expectoration. 
Thus  we  see  that  the  first  BymploinB  that  are  liiible 
to  ariae  aa  the  result  of  failing  compensation  are  thoiw 
due  to  paaitive  pulmonary  engorgement :  dyapnica, 
cough,  expectoration,  and  Hometimes  hiemoptysiH. 
At  the  BBUie  time  the  action  of  the  heart  bectimeH 
feeble,  labouring,  nud  irregular,  and  palpitation  ia 
complained  of.  The  strain  aim  makes  itself  felt 
on  the  right  cavities  of  the  heart,  and  the  right 
ventricle  yields  to  ita  excessive  labour,  the  right 
auricle  becomes  over-distended,  and  the  outflow  ol 
blood  from  the  venEe  cavie  and  the  systemic  veins 
is  hindered. 

The  liver  and  the  other  Bbdominol  viscera  feel  this 
oliHtruction  in  the  venous  current,  their  vessels  liecoiiia 
over-filled,  anil  the  Uver  often  becomes  greolly  en. 
Urged.  Hindrance  to  the  portal  circulation  in  iha 
liver  leads  to  congestive  catarrli  of  the  stomach  b.\\A 
intestines,  and  pressure  on  the  bile  ducts  by  Llm 
distended  vusseia  within  the  liver  gives  rise  to  a.  sub- 
icteric  staining  of  the  Kkin,  to  a  diuiinistieu  discharge 
of  bile  into  the  intestines,  and  thus  to  constipation. 

Distension  of  the  renal  veins  and  relnrded  cintula- 
tion  in  the  renal  vessels  causes  scanty,  high-coloured 
urine,  which  may  contain  albumen,  casta,  and  blood- 
Evidence  of  obstruction  to  the  circidation  is  seen  in 
the  superficial  veins;  tliey  become  distended  and  stand 
out  prominently  from  the  surloce,  the  venules  dilate, 
and  the  skin  becomes  cyanotic ;  general  dropsy  then 
usually  seta  in,  beginning  in  the  feet  and  ankles  and 
extending  upwards,  usually  affecting  also  the  abdoniiiml 
cavity,  which  is  especially  prone  to  ascites  from  the 
co^existence  of  obstruction  to  the  portal  circulation. 
Dropsy  of  the  upper  extremities  and  of  the  other 
&---rou8  cavities  may  supervene. 

These  are  tlie  chief  morbid  conditions  which 
fc'Jow  failure  of  compensation  in  mitral  disease 

"We  are,  tlien,  that  our  tliertipeatic  measures  luiist 
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be  directed  not  only  to  raising  the  tone  of  the  cardiao 
muscle,  but  also  to  (.lie  relief  of  the  visceral  cmgestioiis 
lind  Co  tlie  removal  of  dropsical  exiitlalions  ;  but  it  la 
clear  tliat  we  cauaot carry  out  the  two  latter  intlicatioua 
uoless  we  also  suraeeil  in  fulfilling  the  former. 

la  caacfl  of  norlic  vnlra  disnaae,  unless  the 
mitral  valre  be  also  involved,  as  is  not  infrequently 
the  case,  failure  of  corupensation  is  attentled  with 
Boniewlmt  dillerent  jilieiiomena.  Aortic  iiiaulliciency, 
aliboiigh  a  more  serious  affection  limn  the  like  lesion 
in  the  mitral,  may  through  hypertrophy  of  the  left 
veulricle  remain  for  many  years  perfectly  compensated, 
Hiid  may  give  rise  to  no  morbid  symptom.  But  when 
from  degenerative  changes  in  the  liyperti-ophied 
muscle,  and  a  coincident  sclcrotio  condition  ol  the 
Bortio  arch  and  the  oiitices  of  the  coran.iry  arteries, 
coni|)enafttian  begins  to  fail,  tlie  following  symptoms 
usually  present  themselves. 

Owing  to  the  sudden  emptying  of  the  vessels 
of  the  head  and  face  dne  to  aoi-tic  i«gurgL<ation, 
great  pallor  and  thinness  of  the  face  are  often  observed 
together  with  symploius  of  cerebral  anicmia,  headache, 
dizKinesB,  swimming,  and  t^indencies  to  faint,  especially 
on  any  sudden  alteration  of  position,  as  in  getting  out 
of  bed,  or  rising  suddenly  from  a  reclining  position. 
Palpitation  may  arise  on  the  eliglitest  exertion,  and 
pain  referrible  to  the  cardiac  region  is  esjicciully  prone 
to  occur  in  aortic  cases  with  failing  compensation. 
This  pain  may  be  limited  to  the  cnrdiac  region,  but 
nioi«  commonly  it  riidiutes  into  the  neck  nnd  down 
the  arms  and  into  the  lijigeva,  esjiecially  of  the  left 
side.  Attucks  of  niigtiia  pectoris  are  frequently 
associated  with  this  form  of  valvu'tr  lesion. 

As  failure  of  compensation  progresses,  painful 
attacks  of  dyspnceu  are  liable  to  occur,  especially 
during  the  night,  with  orthopncca.  Although  general 
di'0i)sy  is  rare,  some  {edema  of  the  feet  is  common,  so 
also  is  pnlmoniivy  congestion  and  ledema  with  trouble- 
some cough.  Death  is  often  sudden,  and  rarely 
lingering   as    in    mitral     cases.       Symptoms    due     U> 
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emboUsTD,  cerebral,  splenic,  and  renal,  are  fre<]uent,  u 
paralysis,  liu'maturiii,  an<l  splenic  enlnrgenieut. 

Aa  a  general  rule  we  niiiy  say  that  wlieii  compen- 
Ration  in  niirtic  oises  begins  seriously  to  lail  it  ia 
usually  less  retiiediiiljle  ontl  more  rapidly  pi-ogressive 
than  in  tiiicmj  cases. 

When  mitral  insufficiency  is  dnveloped  Becondftrily 
to  sortie  incoiiipL'teiiCf  and  steiiwiis,  the  series  of  morbid 
changes  alreaily  described  aa  dependent -on  mitral 
disease  of  course  ariiie. 

The  primiiry  Indl^nilon  Tor  ireatmcni  in  all 

these  cases  of  rujitured  ctiiiipeiisation  ia  to  endeavour 
to  restore  it  by  raising  the  tone  of  the  cardiac  muscle, 
aiid  in  many  cases,  especially  lliose  of  mitrul  leaiona, 
we  are  able  to  do  so  agnin  and  again.  We  have 
alrf-ady  jwinted  oat  the  importance,  in  the  treatment 
of  cardiac  diseases,  of  diminii-hxtv}  tlie  meelianieal 
work  of  tite  heart.  This  is  itself  sulliticnt  in  many 
cases  to  restore  the  broken  cnmjKusatJon.  ICcst  In 
bed,  with  appropriate  food,  for  a  week  or  ten  days, 
will  frequently  succeed  in  removing  all  the  evidences 
of  circulatory  disturliance  in  chronic  mitral  dlseasa 
Cardiac  inegulanty,  visceral  congestions,  dyspncea, 
dropsy,  will  all  disappear.  Insist,  then,  as  an  essen- 
tial condition  to  succussful  treatment,  on  pliyaicnl  reit, 
rest  in  the  i*ecumbent  ]K)aition,  and  maintain  this  rest 
until  yon  have  good  rf-asou  for  believir.g  that  compen- 
uation  has  been  restoreil. 

But  we  have  at  our  disposal  some  very  rcliiihla 
medicinal  resources  for  raising  the  tone  of  the  cardiac 
muscle  when  it  begins  to  fail,  and  those  are  the 
various  drugs  known  as  tardiae  tomtg,  whicii  we  must 
now  pass  in  review. 

Of  all  cardiau  tonics  digitalis  i-emains  the  most 
reliable  and  tnistwortliy.  Its  power  of  restoring 
tone  to  the  enft^ehled  cardiac  muscle  is  remnrkable, 
and  is  une'[ntilled  by  any  other  drug.  Under  its  use 
the  syKtolic  coiitrHction  of  the  ventricles  bccomci 
mure  vigorous,  thi;  |>eriod  of  diastole  is  prolonged,  and 
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the  pulse,  at  the  liame  time,  becomes  slower  and  more 
regular  as  well  as  stronger.  In  mitral  regurgitation 
the  improved  tone  of  tlie  right  ventricle  raises  the 
t«tiiiion  in  the  pulmonary  veins  and  the  left  auricle, 
and  counteractB  the  backward  flow  through  the  iucom- 
petent  valve,  and  the  more  vigorous  and  complete  coa- 
traction  of  the  left  ventricle  causes  a  larger  quantity 
of  Unod  to  be  projected  into  the  arterial  system. 
Digitalis  also  acta  as  a  tonic  to  the  arteries,  stimulat- 
ing normal  contraction  of  their  muscular  fibres,  and 
BO  furthering  a  steady  and  continuous  flow  of  blood 
ouwnrds  through  the  cnpillaries.* 

It  is  this  ttoo/old  tonic  action  on  the  forces  of 
the  circulation  that  is  so  valuable  in  digitalis,  for  the 
tonio  contraction  of  the  peripheral  vessels  t  is  an 
iuiportAiit  aid  to  the  circulation,  and  in  especially  felt 
in  the  capilhiriea  and  the  venous  radicles  ;  hence  it  is 
that  digitalis  acts  so  [lowprfiilly  in  the  relief  of  cardiac 
dropsies,  and  often  so  largely  increases  the  flow  of 
urine. 

A  few  moderate  doses  of  di^italia  combined  with 
rest  ill  bed  will  often  reduce  the  cardiac  beat  from 
120  or  130  to  60  or  70  in  the  minute. 

In  the  advouocy  of  substitutes  for  digitalis,  now  so 
common,  a  great  deal  is  often  made  of  the  so-called 
drawbacks  and  dangers  attending  its  use.  It  is  said 
to  aecuoiulate  in  the  system,  and  after  a  time  to  pro- 
duce nui/ilen  dangerous  sympioms.  After  a  long  and 
considei'nble  experience  of  its  use  in  cardiac  disease  we 
have  rarely  met  wicli  such  a  aire  u  in  stance.  That  it  oc- 
casionally causes  gastro- intestinal  irritntion,  especially 
if  ail  ministered   unskilfully,  or  in  too  large  doses,  or 

*  Prof.  II.  O.  Wow)  hu  ihown  hnw  Jigibtlu  uia  the  natrition 
of  tbe  hurt  itaelf :  1st,  by  oompletsl;  em|itjjng  the  rcHcla  of  th* 
lieut  dniing  Ibe  lustiuard  nnd  ittengtbened  srilolu:  contnutUona : 
and.  2n<l,  bf  promoting  the  mare  oam]>letg  fiUiag  of  ita  artena 
d'jring  the  ptoloDKed  diutole.  and  >t  the  nme  time  ftlTordiiiK  the 
ueaettnij  ml  to  the  eardinc  muicle.  Hsnoe  the  permanail  jm- 
provommt  following  ita  lue. 

t  Sufficient  diitiuotion  u  not  made  bvtvHn  the  obitriiction  to 
the  drculstion  eauteil  b^  morbid  ipam  of  the  itrteriolea.  and  tlie 
ail/  U>  the  cusulatiou  wiiich  impraved  tone  uf  their  mussltt  atlonliL 
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for  too  long  a  period,  is  certain.  But  with  wire  in  ilji 
uUminiHtration — and  all  linigs  iftjittd  be  ai/)ni>iiKler':d 
teUh  cora~and  occsisional  interruptions  in  its  use  lot 
two  or  tlired  -laja  at  a  time,  it  will  bo  found  tijat  it 
very  nirely  disagrees. 

In  the  distressing  palpitation  not  infnquently 
en  CO  untried  ill  coses  of  minuJ  stenosis  in  women, 
without  other  sij^a  of  failing  compensation,  digitalis 
will  often  (Toduue  distressing  symptoms,  even  in  small 
doses.  Une  jiatienl  desi^riU^d  its  --trect  as  making  her 
feel  " as  if  her  heart  was  graspeil  in  the  hand."  In 
niich  cases,  it'  digitalis  is  given,  the  puUe  may  become 
small  and  irregular  and  the  urine  scanty.  It  is  now 
generally  admitted  that  this  drug  rarely  acta  well  in 
cases  of  uncompltcated  mitral  stenosis.  In  these  cases 
the  nicrilea  are  mure  serviceabia 

Some  importance  must  be  attached  to  the  choice  of 
a  Huitable  preparation  of  the  drug  and  to  its  udminia- 
ti'iLtion  in  suitable  doses.  The  preparations  usually 
employed  are  the  powdered  leaves,  the  tincture,  and 
the  infusion,  and  also  the  glucoside  digital'ine.  The 
powder  is  especially  prone  to  cause  gaatro-intestinal 
irritation,  and  should  be  avoided.  Pilules  of  digitaline 
will  befoundusefulandconvenient  in  the  slighter  func- 
tional cardiac  disturbances,  but  the  glucoside  has  not 
the  diuretic  action  of  digitalis  leaves.  There  remain  the 
tincture  and  the  infusion  ;  the  former  is  a  handy  and 
useful  preparation,  but  a  great  many  physicians  prefer, 
and,  we  tliinlc,  with  good  reason,  the  freshly-prepared 
infusion.  Then  as  to  the  best  dose.  In  cn.teB  where  ii 
is  important  to  establish  the  diuretic  action  of  the  drug 
as  quickly  as  possible  we  should  begin  with  full  doses, 
which  we  can  diminish  when  full  diuresis  has  been  ee- 
ti.blished.  Half  an  ounce  to  an  ounce  of  the  infusion,  or 
19  to  20  minims  uf  the  tincture,  combined  with  a  dram 
of  the  spirit  of  juniper,  may  be  given  every  six  houm 
until  the  diuretic  action  of  thedi'ugfaasbeeu  produced. 

In  coses  where  there  is  no  dropsy,  amoUer 
doses,  wliich  may  be  continued  for  a  considerable 
period,  net  better,  and  we  frequently  give  doses  <.'i 
»— 33 
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ft  miiiimB  only  of  the  tincture  and  a  dram  or  two  of 
tlie  infusion  three  timtis  a  day.  If  tliere  is  any 
tendency  to  gastric  irritation,  it  is  t3  well  lo  conibino 
with  these  amalldosea  20  or  30  minims  of  the  aronmtiu 
8|)iritB  of  ammonia  and  some  aromntic  wntnr.  Digitutia 
has  also  been  applied  in  the  form  of  poultice  to  the 
abdominal  surface,  either  in  the  form  of  the  fresh 
leaves  maoerated  in  boilit^  water,  or  the  tincture 
mixed  with  a  linseed-meal  poultice.  Dujardiii-BL'au- 
metx  tested  this  iiietliod,  and  he  found  that  in  young 
subjeutH,  with  fine  delicate  skins,  the  cardiac  action 
waa  distinctly  lowered,  Vmt  tliat  in  older  subjects, 
with  rough  and  coarse  skini^,  no  effect  was  produced-* 
When  there  is  great  gastric  irritability,  iligitalU  miiy 
be  advantageously  given  by  (he  rectum  in  the  form  of 
small  enemata  ;  2  ounces  of  the  infusion  with  2oiinces 
of  warm  water  may  be  thus  adniinistered  three  times 

.d,.,.t 

When  digitalis  fails,  it  is  usually  because  the 
cardiac  muscle  is  in  an  advanced  stage  of  degenera- 
tion ;  then,  indeed,  it  is  useless,  and  its  administration 
(should  not  be  continued. 

HuchanI  has  poiuted  out  that  children  bear 
digitalis  well  because  of  the  integrity  of  nil  their 
organs,  but  being  a  toxic  drug,  it  slmuld  be  given  to 
them  cautiously  and  ip  small  doses  ;  wliereas  old 
people  bear  it  ondly  owing  to  the  probable  presence  of 
lesions  of  the  cardiac  muscle  and  of  the  blood-vessels  as 
well  as  of  the  kidneys  ami  liver ;  to  them  it  should  be 
^'iven,  therefore,  also  with  great  caution,  especially 
when  there  exist  obvious  signs  of  arterio-gcUrosis. 

Next,  perhaps,  in  value  to  digitalis  as  a  cardiac 
tonic  we  must  reckon  sfroplianiltus.  It  is  a  direct 
stimulant  of  the  cardiac  muscle,  and  not  only  does  it, 
like  digitalis,  regulate  the  cardiac  rhythm,  slow  the 
pulse,  and  strengthen  and  suHtnin  the  ventncuiur 
systole,  but  in  some  cases  it  also,  like  digitalis,  acts 
as  on  efficient  diuretic ;  and,  in  our  own  experience,  it 

•  ■'  Lf^om  do  Cliniqae  Th^rspdutique,"  vol  L  p.  54. 
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is  often  in  tliose  cases  in  which  digitjilia  fails  to  act  ^a 
a  dinretic  thai  strophanti lus  sQcceeils.  Compluiiit  hoa 
been  made  of  the  uncertaint/  of  its  action,  and  it  muat 
be  admitted  that  it  is  not  to  be  so  gonerall;  relied  upon 
as  digitalis,  eapeeially  in  serious  failure  of  corapeusa- 
lion.  But  in  cases  of  cardiac  feebleness,  associated 
with  oorpulencj,  flatulence,  and  dyspepsia,  or  follow- 
ing acute  illnesses,  we  Lave  found  it  more  useful  and 
much  better  tolerated  than  digitalis.  This  drug  is 
also  useful  as  a  substitute  for  digitalis  when  we  iliiiik 
it  necessary  or  desirable  to  BuS]iend  for  a  time  the 
adntinistration  of  the  latter  ;  and  we  shall  sometimes 
find  that  when  we  have,  as  it  were,  exhausted  the 
sensitiveness  of  the  cardiac  muscle  to  digitalis,  it  is  a 
good  plan  to  resort  to  straplianlhus,  and  return,  after 
a  time,  to  digitalis.  The  fact  that  atropiianthiis  is 
more  entirely  a  rardiac  tonic,  and  dues  not  act  on  tlie 
arterioles  like  digitalis,  seems  to  point  to  it  as  the 
better  drug  of  the  two  in  gout  and  other  cases  in 
which  vascular  tension  is  high  from  conti-acted 
utttrioles. 

The  action  of  stroph»nthuB  is  not  cumulative  like 
that  of  digitalis,  nor  have  we  found,  in  small  or 
moderate  dose*,  that  it  produces,  aa  has  been  staled, 
gastric  or  intestinal  irritation.  As  to  the  best  dose 
and  preparation,  we  have  found  from  3  to  5  minima  of 
the  tincture  every  four  to  six  hours  answer  well. 
Others  have  given  the  active  principle  strophanthine  in 
doses  of  jigth  of  a  grain  three  or  four  times  a  day,  and 
some,  like  G.  See,  prefer  this. 

A  uiost  valuable  cardiac  tonic,  the  use  of  which 
has  been  somewhat  neglected  in  Ureal  Britain,  is 
catTelnei  and  in  gi'ave  cases  of  cardiac  failure  ita 
administration  by  hy|>odeTniic  injection,*  efl|»(ually 
wlien  from  the  existence  of  gastric  disorder  other 
cardiac  tonics  cannot  well  be  given,  is  often  attended 

*  For  tbit  purpoM,  u  well  u  for  Intomikl  uw,  c&flfeine  cnn  ba 
dlMolvod  in  MKiium  benEtato  or  Balicylate  in  tha  following  propor- 
tioTU  : — CaSeine,  30  grains ;  (odium  beuoate,  39  grtini ;  diitilloi 
v'uMr  M  makfl  200  mininu.    An  iDJeciioiiof  31)  minimi  will  oocMH 

S  iimiiu  of  oalleine. 
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with  remarkably  good  results.  Prof.  W.  H.  Thoin»on* 
thinks  it  more  uaetiil  thun  digitalis  in  tlie  dyspniEa  of 
iiiitml  stenosis,  anil  (comlnned  with  nux  vomica)  in 
|^a.163  of  aortic  inconi|ielence.  It  is  to  tlie  modern 
Frencli  school  of  physicians  that  we  cliielly  A*e  the 
advocacy  of  citlliiiiie  as  »  cardiac  tonic.  Ex|H)nments 
oa  niiiiiials  have  given  rise  to  the  most  conSJcting 
0|iiaions  as  to  its  action  on  the  heiirt  and  circulation. 
It  has  been  said  to  quicken  and  to  slow  the  action  of 
the  heart,  and  to  augment  and  to  diminish  arterial 
tension,  and  we  m-ty  note  somewhat  similar  results  ta 
the  use  of  excessive  quantities  of  coffee  in  different 
individuals.  In  some  it  will  cause  very  rapid  cardiac 
action;  in  others  it  will  stow  the  pnlse,  and  cause 
cardiac  intermissions  distinctly  sensible  to  the  patient 
himsell  It  is  to  eUnical  experience,  therefore,  we 
must  refer  for  guidance  in  the  use  of  this  dru^  as  a 
cardiac  tonic.  Dujardiu-Beanmetz  observes  that  it  is 
"  especially  in  the  lust  sto)^  of  cardinc  dtspase.  at  ths 
|ieriad  of  asi/atole,  and  when  we  hiive  eichaiisted  the 
effect  of  other  cnrdiae  tonics,  that  caffeine  will  be 
foiiMd  of  sijjiml  service."  t  He  and  Hiichai-d  also 
maintain  that  it  has  often  been  given  in  iiisulScient 
doses,  and  that  us  much  ha  30  grains  a  dny  must  be 
given  in  order  to  obtain  the  best  results.  Whitla 
considers  its  diuretic  action  more  rapid  than  that  of 
.digitalis,  and  he  has  "seen  exut^Ilent  i-esulu  from  the 
administration  of  3-  to  5-grain  doses  of  the  citrate  in 
mitral  regurgitation,  with  much  aniutarca  and  congee- 
tion  of  organs,  where  digitJilis  van  not  well  borna" 

Apocj'nam  cannRblauin.  From  rG(«Dt  ob- 
servations it  would  appear  that  this  drug  is  of  reid 
value  OS  a  cardiac  tonic,  and  m»y  advantageously  be 
used  as  a  substitute  for  digitalis  and  stroplianthus. 
It  slows  and  regulates  the  cardiac  contractions,  and 
causes  free  diuresis.  It  is  best  given  in  the  form  of 
tincture  (1  part  of  the  root  to  10),  and  of  this  5  to  10 
minims  are  given  three  or  four  times  a  day. 

lol.  ii 
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Coavnilai-ln  and  tlie  glucoside  eanvallamaritiJf 
have  been  employed  as  cardiac  tonics,  and  no  duul>i 
l}iey  posaeRB  the  property  of  augmenting  the  coii- 
truotile  force  of  the  heart,  and  so  promoting  diuresis. 
They  are,  however,  greatly  inferior  to  the  precedinj;, 
and  their  use  should  be  reaerved  ta  certain  coaes  in 
which  thette  do  not  agree,  or  where,  for  some  reaHon, 
it  seems  desirable  to  vary  the  treatment,  A  linttnre 
of  coiivullurin  is  mode,  of  which  the  dose  Is  5  lo  :;0 
uiiiiima,  tliree  to  six  times  a  day,  or  convalloDiuniie 
may  be  given  in  half-grajii  doses  twioe  daily. 

Spm-lvlne  is  Hnniher  cardiac  tonic  which  has 
scarci'ly  ri'alised  the  expecbitious  of  its  xdvocates.  It 
is  usually  given  in  the  form  of  sulphate,  1  to  2  grains 
thtee  times  a  day.  It  has  been  said  to  piWliiee 
diuresis  very  rapidly,  but  like  so  many  other  drugs  of 
this  clasH,  itB  action  has  been  found  very  uncertain. 
It  has  its  value,  however,  in  cardiac  affections  when 
other  resotirces  fail,  or  as  an  alternative  when  it  isnot 
desirable  to  exhaust  the  eOect  of  some  other  drug. 
Some  consider  the  rapidity  of  its  action  to  eKpecislIy 
indicate  its  use  in  acute  enfeehlement  of  cardiac  tone 
in  acute  diseases  A  quarter  of  a  grain  Co  a  gniin 
may  be  given  three  "r  four  limes  a  day. 

AdonU  vcniHils  and  a  glucoside  derived  from 
it,  adoniHine,  have  also  been  given  as  cardiac  toiiice ; 
the  lalter  in  doses  of  ^tli  to  ^rd  of  a  grain,  long 
continued,  has  been  found  to  exercise  a  tonic  effect 
Upon  the  heart  analogous  to  that  of  digitalis.  Inlat^-e 
dueen  it  ia  apt  to  caune  troublesome  gastric  imtatioii,  * 

The  '*cwrauilla  vnrin."  a  plant  of  the  Ic^u- 
niinous  trilie,  and  its  glueoaide  coronillinr.,  have  been 
found  by  some  French  physicians  to  possess  a 
tonic  action  on  the  heart,  and  to  be  es|>ecinll;  etiica- 
cious  in  the  arrest  and  prevention  of  attacks  of 
giaroxyRmal  palpitation,  but  furtlier  observations  aie 
needed  in  corroboration  of  tliese  reports. 

ChcIus  Kiiiiitllllorus  is  another  cardiac  tonic 
recently    introduced    us     posse^Hing    the    power    "f 

•  Cuj»f  Jill-iiiaiuiuBll,  "  Clinique  Tliinij«uliiiuo,"  voL  i.  p.  T'i. 
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regulating  and  strengt.lietiing  the  cardiiw:  contrftctinns 
in  oi^nic  nnd  funi'tiuniil  eui-diuiC  atTectiotis,  especiully 
the  latter.  It  is  said  to  have  Ihia  advantage  orer 
digitalis,  that  it  is  eHective  in  the^'Mif  stikges  of  heart 
disetuux  All  such  Ktutemenu  about  ihoee  newly 
introduced  drugs  must  tie  i-eceived  with  caution,  more 
especially  when  we  observe,  an  in  two  prescriptions 
now  before  us  containing  ciictus  giandifloriis,  tliat  it 
WHS  combined  in  one  with  uu\  vomica  and  liquor 
piincreitticus,  and  in  ibe  other  with  Fowler's  solution 
and  uonipound  tincture  of  gentiuu.  We  do  tiot  see 
Low  it  is  [lossible,  if  smih  combinationH  are  given  in 
cafies  of  advanced  valvular  diBeage,  to  refer  any 
temporary  benefit  that  niay  seem  to  follow  to  one  only  J 
of  ttie  ingredients. 

Btti-itiui  cliloridv  lias  beiin  tried  by  difTerentiV 
]trftctitionei«  with  sumewbal  varyii\g  results. 
i>cen  bigUly  praised  by  some  aa  a  citrdiiui  Ionic  actinij 
as  iKpiUly  as  digitalis  without  CHUsirig  any  disorder  of 
the  atOQiacb  in  one^Unim  duaee  of  1  percent,  aoluliona; 
others  have  found  it  eery  uncertain  I 

Stryclioinn.qniiihio,  cocn,  kolit.nreall  valu^^ 
able  cardiac  as  well  as  geuend  tonics,  and  they  I: 
their  proper  use  in  caseti  of  cardiac  dilatution  aasouiatad 
with  general  muscular  and  nervous  asthenia. 

They   do  not   npjjear    to  Imve  any   direct   special 
action,  like  digitalis  or  strophanthus,  on  the  cardiac 
muscle,   but    tliey    act    rather    through   their   general 
Ionic  induunce  on  the  nervons  centres  ;  they  are  nonei 
the  less  valuable  on  that  account,  and  wo  have  founAfl 
Gtrychnine,  quinine,  iind  co«i  of  tlie  very  greal«Bt  u 
in  the  treatment  of  coses  of  cardiac  Bsthenia  folio 
acute    disease ;  but    tliey   ciuinot    take    the    |)luc 
digitalis  and    its  analogUPR  for  the  purpose  of  regti- 
hiting    cardiac    rhythm   aiul    pi-oii>otiiig    diuresis  in 
grave  cHses  of  valvular  disease  with   failure  of  oom- 

There  are  few  cRses  of  chronic  valvuhir  disease, 
with  failing  compenaatiou,  tliat  will  not,  at  some 
period   in   their   courue,   be   greatly    benctiteil  by   the 
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judicious  adimnistration  of  some  preparation  of  Iron. 
The  DiilOur  prepiu-ations  usually  answer  beat,  such  114 
tlie  tuufnonia  cilmte,  the  phosphate,  and  the  tartrate. 
The  attenliim  of  medical  practitioners  has  been  so 
strongly  directed  of  iat«  years  to  other  cardiac  tonics 
that  the  value  of  fciruginous  compounds  is  in  danger 
of  being  overlooked,  and  it  is  necessary,  therefore,  to 
insist  on  Liicir  uiidciulitfd  value  and  etlicocy. 

Fin;i!ly,  we  must  not  omit  to  refer  to  tlie  great 
value  of  iu<!rcurial  iiporionts  in  the  management  of 
these  cases.  It  is  always  desirable  to  give  a  pill  of 
aloes  and  blue  pill,  or  blue  pill  and  colocyntb,  before 
beginning  the  use  of  digitalis.  Moi^eover,  such  aperient 
doses  must  be  given  fre<}uently,  in  orrler  to  promote 
elimination,  to  unload  the  abdominal  veins,  to  relieve 
thereby  the  right  heart,  and  to  stimulate  hepatic 
functions. 


ADDITIONAL    FORMUL.^. 

CgLTdioo  tmle. 
ft  Sjnn>i 


II  Piilveti*  digitalu, 

Seilii  bicnlbuDBtii, 
M.  ct  ilivii]<  ill  pu 


Cardiac  tonic  mixtare. 
ft  lufud  adonii  vcnmllt  (madv 
by  iafuiiog  GOgnio*  of  Ibo 

Sjilritiu   montlie    |iipuritit, 


Seiiatlv«  dropi  to  tX\a.j 

oardiaa  «ZQic«illen&. 

&  Kttncti  lielliulannic,  gr.  Uj. 

'i'iiicluiar  di^toliB,  3iju. 


lutiui  eonviillsriiB  maj^lU 
(mule  byinfuHiig  2)  dr.iiiin 
of  the  pisnt  ia  \2  ot.  of 
w»ter|  od  Jtj. 
A  tallies jMtonf 111  everj-  Cwu 
liuuri.  [BamCnyrr.) 

Iron  and  dlsitalis  eurdlaa 

ft  Tinelune  digitHlii,  nlelx. 

Ti  netu  riB  f erri  twrchlohdi,  jQj 

Spirltiu  Dblorofomii,  Jfjj. 

OlfMciDi  [iiui,  !j. 

Aiiu»  livitillntB  oil  iW. 

11.  f.  mist.  AtnuuDunfutin 
K  wiRcglw  ot  voter  four  time, 
a  dnjr,  Hftcr  fuoiL         ( WhUla.) 

Caffeine  mixtun. 

ft  CatTciuie,Ki 


nvj. 


Sj^ipi  flori*  aunuitii,  A 
Aquic  (d  liv 
M.  r.  niM. 
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SiurroMB  nuK  to  Vmous  EKanitaEmvT— Bipediiip— Pnrgativas 
— TrutDicat  of  Dytpnow— Brauahlitl  Cutiurh  anil  CuukIi— 
Hiemoii(j«i*  — Djspc'iitio  Srinptoma  —  Driip«T  —  Diiiretios  — 
Hilh  Diet-HT<lrwoKiie  datlinrtics-Dui.horetiGi-Inciuons 
into  SubouUncoua  11«aue— MulUple  Puiicturei — Friction  with 
Croton  Oil— Panuenteui  Abdominia— Mannge— Ttntnient 
of  RestleMnow  ftn.i  Inwiniiin— Ckutiuu  iu  L'«.  of  0|natei>— 
CoiliiiB — Til  B  Broni  ir  le> — 8u  I  |ili  onal — PamliiehyilB— Treitmenl 
y-eciiillT  Kiqiroprtate  to  Aortir  Leaioiw—Kaoil  *nd  Hcgizncn— 
DilfiUlii  and  Iron— Coiu(N|Uenc«  or  HjiwrtrciMlij-Arlerinl 
Stnin — AuKiiikl  Attnolu— Sjrniptonudue  toCerebriil  Amxuitk. 
to  H jiiortn)|)lijr,  to  Emboli»m  —  VaIub  of  KbM— Avoidimoe  uf 
KiBtUilnant,  ph;ii«]  anil  mentol  -  Food  uiil  8tiniiiliints — 
GBQtle  AiwrieiiU— DigiUli*— Traalmeiitof  AUaeti  of  Pain^ 
PotBHiiim  IdiMiU  —  nitro-Gtycerine  —  Opium  nod  Uoivliiiie 
for  DyjiiiKcca  uiJ  luHimnio.     Adilitioul  FoimutK. 

In  the  next  place  we  will  consider,  in  detail,  the  ap- 
propriate ti'eutuient  of  the  several  morbid  conditionn 
which  arise  in  conaeqiiencft  of  the  breakdown  in  the 
cardiac  inechanistn  fioiii  failure  of  coin  pen  sat  Ion. 

In  the  tirst  place  there  are  the  aymptoins  referrible 
cliiefly  to  the  pulmonary  Piigorgsiiient — dyspna<n, 
cough,  hsenmptyi'ia  ;  and  secondly  those  due  to  tlie 
over-distension  of  the  right  side  of  the  heait,  and  the 
Hyiiteinic  and  portal  veins;  cyanosis,  gastrointestinal 
catmrh,  Janndice,  alLuminuriii,  and  general  dropsy. 

Now  some  of  these  conditions  may  be  relieved  by 
diniinisliing  the  volume  of  blood  in  the  lieiirt  an<l 
blood  vesRels.  By  this  means  the  overdistension  uf 
the  right  side  of  the  heart  will  be  relieved,  and  so 
Mfili  alxo  the  engorgement  of  llie  lungs  anil  venous 
By!it«m.  We  may  diminish  the  volume  of  blood 
dirKtly  by  the  abstraction  of  blooti  by  hlrrdlnR.  or 
iniiit-ectlj/  by  the  withdrawal  of  water  from  the  blooj 
by  means  of  hydrngogue  purgatives. 

Except  in  hospit«]  pmctice  it  is  but  rarely  that 
ur  for  blood-letting  in  heart  disease. 
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It  is  not  a  popular  measure,  anil  tbe  iadicationB 
fur  ita  eni ploy  1111:11 1  usually  nriae  only  in  tbe  ultimaM 
Binges  of  tbe  diseitae  when  tbe  relief  atfoixled  is  Uit 
teQi)iorary,  and  the  struggle  for  life  is  only  prolongetl 
for  a  brief  perioil. 

On  I«i' con  si  (lei's  "tbeahatraction  of  from  twenty  t 

tbirtyouncesof  hlooci  if " 

tiUgori>euieikt  aiv  luaiki-ii.  iiiiii  when  there  is  ortliopnuM 
with  cynuiniiH."  DiijarJiii-lVaiimetz,  wbile  approving  ~ 
of  bleeding  in  similar  circumstances,  calls  nl 
toit«<Jiingei's:  "Do  not  fun^et,"  liesayH,  "that  bleeding 
should  be  reserved  for  the  grave,  liiial  stages,  ami 
thai  tbe  patient  often  \»y^  rieiirly  for  tbut  I'luititioua 
a  111  el  i  oration,  which  gives  plaee,  in  a  few  diiys,  to  an 
aggraVHtioii  of  tlie  general  h_\  uiptonia." 

We  consider  that  bleeding  should  bo  peserved  for 
the  relief  of  cases  of  intense  dyspnata  with  cyaiioRiN, 
■rising  from  ilistensiou  □[  tbe  right  side  of  the  heart 
and  pulmonary  engorgement,  and  tbnt  it  should  lie 
immediately  followed  by  cardinc  stimulants  and  tonics, 
and  tbnt  it  should  rarely  exceed  ten  ounces  at  a  time.* 
It  is  cbielly  useful  in  enabling  restoi-atives  and  tonics 
to  act  mom  efficiently,  and  it  is  more  litely  to  anHwir 
well  in  young  and  robust  subjects  than  in  tbe  old  hi»1 
debilitated,  in  the  latter  it  will  rarely  |>i-ove  a  judicious 
ex|m]ient.  By  postponing  for  a  short  period  tbe  fatal 
event,  it  may,  bu»ever,  prove  a  valuable  measure,  in 
ensbling  tbe  patient  Co  transact  iuipoi-taiit  businesa 
which  would  otherwise  be  left  undone. 

There  are  few  casea  of  heart  disease,  with  uolable 
venous  obstniL-tion,  that  are  not  greatly  relieved,  at 

*  We  hnre  reoentl;  IimI  under  oui  eaie  a  ranittrkatils  iaatniioB, 
in  whiuli  tliuatHtructianufa  tawoui>ceiarblaocl(-)Dr5)l«ltnths 
muat  Htoniahlng  retival  or  a  eariliiK  laljent  «lia  wu  on  tlie  |«int 
of  ilcslh.  She  ni  relieved  uf  her  breittlileuiieai,  aiiil  begMi  to  twt 
>i»l  drink  agun  with  apttetitii,  uid  to  convarw  ilieorrullj.  Uuride* 
aortio  obatruotion  ftnd  regurgitation,  (he  hnd  iiiidinsH  of  mitrnl 
(lenoai*.  *,xiA  regurgitatian,  uid  on  [Hxt-Tnortiem  eiuninnCiuii  tliu 
Lricaflpiit  valve  wiu  kImj  fouad  to  be  diHued,  Mid  Ihero  wm 
ioimtiiH  diitentioD  of  the  right  aiiriole,  •hieli  tlin  bUdiiig 
liut  relieved.     Tbe  revival,    huwever,   ontj   laatwl    fu    r' 
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Boine  part  of  tbeir  course,  by  the  administratloti 
(suitable  purgn lives. 

The  unloading  of  the  portal  system  thua  induced 
t«nda  dii-eotly  to  the  removal  of  the  conffestion  of  tin 
liver  and  the  concomitant  gaxtro-int^Htinal  catarrh, 
and  so  aieiHtB  in  the  aKsimilation  of  food,  while  it 
indirectly  relieves  the  distension  of  the  right  side  of  tlje 
heart,  the  over-loaded  systemic  veins,  nnd  the  pulmon- 
ary congestion  ;  ascites  and  general  dropsy  may  bo 
also  greatly  diminished,  if  nnt  completely  removed. 

The  pur<:;ative  should  be  given  in  the  early  morn- 
ing, wlien  the  stomach  ia  empty;  so  aa  to  avoid  any 
disturbance  of  the  ]>atient  during  tlie  night,  and  to 
sweep  away  the  debris  of  food  only,  so  as  not  to  imperil 
the  nutrition  of  the  patient. 

We  usually  ticlect  when  there  is  ascites  either 
enline  purgatives  such  as  maffrtetimn.  tulphaU,  or 
hydrngogue  cathartics  such  as  scammony,  jaisp, 
gamltoge,  senna,  and  elutpriiini. 

A  liirge  dose  of  niiignesiuni  sulphate  (^  an  ounce 
to  an  ounce)  dissolved  in  as  sinall  a  qunntity  of  wa(«r 
as  possible,  should  be  given  in  the  morning,  fasting. 

The  eampound  jalap  powder  of  the  B.P.  is  ■ 
favourite  purgative  in  these  cases;  from  30  to  60 
gi'ains  may  be  given  every  morning.  The  compound 
Bcumiiiony  powder  is  also  a  useful  purge.  It  may 
be  given  alone  in  30-grain  doses  or  combined  with 
the  com|)Ound  jalap  powder,  or  we  may  oonibine 
the  tinoture  of  jalap,  1  or  2  di'ams  with  3  or  3  drama 
of  tincture  of  aenna,  and  give  this  witli  a  little  water 
early  in  the  morning  ;  or  we  may  give  10-  or  IC-graiu 
diisea  of  a  c<)DibinalJon  of  equal  parts  of  the  compound 
colocyntli  and  coni|)Ound  gamboge  pill.  We  should 
reserve  eUUerium  for  uases  in  which  the  preceding 
fail,  or  do  not  cause  a  sufficient  discharge  of  fluid 
fram  the  bowels.  Il  varies  a  good  deal  in  its  activity, 
and  is  sometimes  very  depressing.  The  oompotind 
titicture  is  a  good  form  to  use  ;  tliei*  is  ^  of  a  grain  in 
each  duid  dram,  and  this  may  he  given  as  a  dose  in 
a  litllu  wat«r  or  milk  and  wuier;  or  the  compound 
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powder  of  claterium  may  be  given  Id  5-grain  doses. 
A  Uttie  ether,  or  sal  vulnliJe,  or  brandy,  sliould  be 
given  if  much  (depression  attends  ita  action. 

In  ctiscA  wliere  Iheae  strong  cathurtks  are  not 
needed  or  are  ill-bome,  milder  ones  should  be  resorted 
to,  such  aa  the  compound  liquorice  powder,  Carlsbad 
salta,  or  colocyntli  and  heubajie  pills.  The  cardiac 
patient  should  never  be  allowed  to  become  consti- 
pated, as  constipation  raises  the  t«n>iion  in  the  abdo- 
minal vessels,  and  au^nnents  the  work  of  the  heart. 

Ah  a  zTile  theae  patients  i^ar  purgatives  well. 

Other  measureB  may  be  needed  to  relieve  the 
dyspnoea,  hiuinoptysiy,  or  broncbial  catnri-h. 
with  cough  and  eiqtectoration,  dependent  on  the 
puhnonary  congestino.  Counter- irritation  is  here  of 
much  service,  mustard  plastera  or  turpentine  stupes, 
Applied  over  a  large  surface  of  the  chest,  give  much 
relief ;  or  tuii>entine  emhrocntions  may  be  rubbed  in 
frwijy.  Dry  cupping  over  the  back  of  the  chest  ie 
oft«ii  of  great  benefit.  Blisters  are  occasionally  useful, 
but  we  prefer  mustajd  plasters,  as  they  can  be  often 
repeated,  and  do  not  need  troublesome  dressings. 

When  the  dyapnwa  is  duo  to  over-distension  of  the 
pulmonary  vessels,  as  it  usually  is,  temporary  relief 
may  often  be  obtained  by  administration  of  the  nitrites, 
nitrite  of  amy),  nitro-glyceriue.  or  sodium  nitrite,  as  tliey 
cause  a  temporary  dilation  of  the  pulmonary  vessels, 

HiRmnp lysis,  unlesB  it  is  escessive  or  duiger- 
ausly  prolonged,  does  not  call  for  any  active  inter- 
ference for  its  arrest.  Its  elfect  must  be  to  unload 
the  pulmonary  vessels  and  to  relieve  tlie  congeeticn 
which  has  induced  it  Osier*  mentions  n  meilicnl 
man  who  had  many  attacks  of  hu-ninptjsis  in  associii- 
tion  with  mitral  iiicotniietence,  mid  whone  condi- 
tion was  invariably  better  alter  the  attack.  As, 
however,  the  symptom  is  usually  nn  alarming  one  to 
thn  patient  and  his  friends,  they  shoiild  be  told  that 
its  effect  is  sometimes  salutary  ;  nnd  at  thn  same  time 
Hoiue  simple  n-meilii's  may  l.e  prescribed.  Perfect 
■  "  rrivtke  uf  Sleiiicius,"  p.  627. 
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re|iose  must,  of  course,  be  inMsted  on,  anda  few  doses 
of  niB^esium  sul]iliate,  with  dilute  sulphuric  acid  and 
iofusion  of  roses,  are  usfful.  Nt^i'voits  agitation  and 
palpitation  must  lie  allayed  by  some  acilative,  and  fur 
this  purpoHC  we  may  give  a  dose  of  Jth  or  Jtli  of  a 
grain  of  morphine  with  a  dram  of  clien-y -laurel  water. 

We  shiiU  describe  lierenfter  the  nieasuies  for 
arresting  liiemoiitysts  when  it  assumes  daiigcroiiB 
proportions. 

In  the  treatment  of  tlie  congh  of  ciirdiac  cases 
we  shi>uld  follow  much  the  same  nietlioils  as  in  the 
ti'eatment  of  chronic  brifnoliial  cnlarrlt  (see  Part 
III.  chap,  iii.),  but  in  cardiac  caaeB  e.\peotonition  niny 
be  promoted  and  the  uough  relieved  by  stiniulaiiU 
directed  lo  help  the  stru;;gling  heart,  auch  at 
Biiiiuoniiini  carbonate,  with  spirits  of  ether  or  diloro- 
form,  and  senega,  and  as  a  drink  hoi  milk  witJi 
tieltzer  nr  Apnllinaris  water,  and  a.  few  t^aapoonfidii  of 
whisky  or  bi'andy  m.iy  be  givea  Stimulating  ex- 
pectorants, combined  with  tmall  dofefl  of  opium,  have 
a  good  efl'ect,  such  as  the  ipecacuanha  and  squill  pill 
of  the  B.P.,  or  this  mixed,  in  equal  propoi-tions,  with 
the  compound  conium  pill  ;  5  to  ]0  grains  of  either 
of  these  niny  be  given  two  or  thren  times  n  day. 

The  tcnntric  aymptonis  dejwndent  on  congestion 
of  the  liver  (which  Is  often  gregtly  enliirged)  and 
engorgenienl  of  ttie  poilal  venous  tj'stem,  such  as  loss 
of  apjietite,  flatulence,  nuu»ui,  and  toniiting,  are  often 
very  dillioult  to  relieve. 

Il  is  well  to  begin  by  giving  non.irritiiting  and 
non-ilepressing  aperient«.  Half  g  gi'nin  or  a  grain 
of  calomel  wii.h  5  grains  of  ixilocynth  and  henbane 
pill  may  tie  given  eveiy  night,  Knd  1  or  2  drams 
(if  sodium  suljihate  and  I  a  drum  of  sodium  bicai^ 
bonate  in  an  ounce  or  two  of  hot  waler  the  6rst 
thing  in  the  morning.  For  the  nausea  etfervescing 
saline  draughts,  with  an  excess  of  sodium  bicarbonate 
and  5-minim  doses  of  dilute  hydrocyanic  acid  may  be 
given  three  or  four  times  a  daj.  l^rge  hot  linseed 
and   mustard   poultice*  over  the  right  hypochondiiac 
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and  the  epigastric  regions  fn'r|uenll]r  ixfTord  gruit 
rKlief.  The  flatulence  will  lie  relievt-d  by  a  grnin  of 
tlijniol  or  )-  a  minim  of  creiisote  in  a  pill  twice  or 
tliree  timee  a  daj  after  talcing  fooil.  Obstinate  vomit' 
ing  will  require  the  susiwnaioii  of  all  food  eitcept  a 
little  icetl  milk  or  milk  and  lirne  water.  Small  quanti- 
tien  of  iced  water,  or  efTorveaciiig  drinks  such  oa  iced 
champagne  with  apollinaris  water  may  he  given  to 
allay  thir«t  ami  to  support  the  |«lient.  OxuUl^?  of 
cerium  in  2-  or  S-grain  doses,  mixed  with  a  litlhi  sugar 
of  milk,  will  sometimes  relieve  the  gastiic  irritability 
ill  these  coses  aft«r  other  measures  hnvn  failed. 

DigibiHs  is  usually  very  hadly  borne  in  canns  of 
this  kiud,  but  wo  can  sometimes  give  mix  voiuioa  with 
ailvantH^'e  after  tlie  vomiting  has  been  chfckeil. 
Fifteen  to  twenty  drops  of  the  tincture  combinnl  with 
10  or  15  grains  of  sodium  bicarbonate  sliuuld  bo  givnn 
three  or  four  tiuas  &  day  when  the  stomach  is  empty. 
Great  care  must  be  obnurved  in  feeding  tliesti 
eases  of  giistric  irritability.  The  foo<l  should  be  tluid 
or  semi-fluid,  in  small  qnantity,  and  pro-digMtwI. 
Peptonised  milk  or  beef  and  uliickcn  jolly,  or  pe|>- 
tonised  gruel  or  oocoh.,  occusiorially  a  cup  of  clear 
soup,  all  tliese  may  be  used  so  aa  to  vary  tlie 
dietary. 

But  one  of  the  moat  urgent  symptoms  which  we 
have  to  treat  in  connection  with  vi-noiis  eiigorgemenl 
from  failure  of  cora[>(<nmtioa  is  dropsy,  and  we  will 
now  consider  in  detail  the  best  measures  to  ado[it  in 
order  to  relieve  the  dropsy  of  cardiac  disease. 

The  removal  of  the  serous  fluid  which  has  accumu- 
lated in  the  subcutaneous  connective  tissue  or  in  the 
'  serous  cavities  may  be  effected  in  various  ways  :  ( I ) 
It  may  be  removed  by  excessive  diureeu  through 
the  agency  of  the  kidneys;  (2)  it  may  be  drained 
away  from  the  intestinal  vessels  by  hydragogue 
cathartics ;  (3)  it  may  be  got  rid  of,  to  some  exti-nt, 
by  stimulating  the  outan'^oua  excretion,  by  dia- 
plKirttif-a  ;  and  (4)  it  may  be  drained  off  by  direct 
p-inuture  or  incision  of  the  skin  and  connective  ti^isue, 
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or,  if  iho  serous  cavities  ure  involved,  by  punutare  and 

Most  of  those  drugs  which  we  have  descrilied  aa 
acting  as   cardinc  tonic*  act  also  oa  djitrciics. 

They  raise  the  bloixl -pressure  in  the  reual  glomeruli  by 
strengthening  the  cardiac  contractions,  and  while  they 
thuG  increuse  the  flow  of  urine,  they  at  the  same  time 
lend  to  remove  the  eiituie  of  the  dropsical  efl'usioiu. 
laily,  thereforfT  commence  the  trMatnu'iit  of 
cardiac  dropsy  by  the  a(t«Ript  to  excite  ext'essive 
diuresiii,  and  for  tliia  purpose  we  administer  those 
drugs  which  act  hJso  a«  cardiiic  tonics.  The  diaretio 
eHect  of  digitalis  is  sometimes  moat  remarkable,  and 
it  is  common  to  see  a  considerable  amount  of  geiiei'ii.1 
anasarcft  disappear  in  a  tew  days  with  rest  in  led  and 
treatment  witn  digitalia.  The  fresU  infusion  of  the 
leaves  seems  to  be  the  preparation  which  has  the 
most  powerful  diuretic  etiect.  We  should  begin  by 
giving  a  full  dose,  such  oa  J  an  ounce  or  an  ounce, 
three  times  a  day,  and  diminish  the  dose  as  the 
diuretic  ell'ect  becomes  established.  This  is  a  better 
plan  than  to  lose  time  by  beginning  with  an  inefficient 
dose  and  gradually  iMCreasiiig  it.  The  only  t^utioa 
necessary  is  t))iit  it  sliould  nut  be  permitted  to  accumu- 
late in  the  system,  and  that  it  certainly  cannot  ito 
at  the  coTTHnenrsinent  of  its  use.  If  digitalis  fails, 
strophanti) lis  may  be  tried  in  3-  to  5-minira  doses  of 
the  tincture  every  3  or  4  liours ;  this  drug  will,  in 
certain  cases,  cHtise  free  diuresis  after  the  failure  of 
digitalis.  Ca/ZWii*  may  iiiit  be  tried,  its  diuretic 
power  is  often  very  consitUirable.  It  nmy  lie  given  in 
3'  to  6-grain  doses  4  or  5  times  a  day,  either  by  tho 
atomach,  disaolveil  in  water  with  the  aid  of  sodium 
benzoate,  or  by  hypoilermic  injection.  The  other 
cardiac  tonics  may  be  tried  if  these  fail. 

It  is  customary  to  combinu  squill  with  digitalis  ns 
forming  a  more  elVective  diuretic  than  either  singly, 
and  the  addition  of  blue  pill  or  calomel  to  a  pill 
containing  si]uillanddi>i;italis  has  long  been  a  favourite 
formula     Culomel  itself  nets  as  n  powerful  diuretic  in 
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cases  of  ciirdiao  dropsy,  and  its  employment  is  indi- 
cated when  Llie  cIhss  of  cardiac  lonica  fail,  or  to  aid 
tliem  wlien  tliey  prove  inefficient.  It  Bometimes  acts 
mpidly ;  its  diuretic  action  is  somewhat  difficult  to 
explain,  but  it  is  probably  associated  with  ite  udioD 
on  the  liver  and  intestiuikl  cana!.  It-hi;s  been  given, 
in  these  cases,  in  doses  of  1|  to  3  grains,  3  nr  4  times 
a  day.*  Its  use  should  not  be  continued  after  ita 
diuretic  effect  has  Iieen  established.  It  should  not  be 
given  in  advanced  cases.  Hypiodennic  injections  of 
mercuric  |«rchluride  have  been  given  with  the  same 
object. 

Potassium  iodide  often  proves  a  serviceable 
diuretic  alone  or  in  combination  with  digitalis. 

Diureiiii,  which  appe.ara  to  be  a  compound  of 
theobromin,  sodium,  and  sodium  salicylate,  has  been 
advocated  as  a  vuluabie  diuretic  in  cardiac  dropsies, 
chiefly  by  Oerman  and  Aaieiican  physicians.  Cases 
have  been  published  in  wliich  its  diuretic  power  has 
been  reported  as  murvellous;  at  the  same  time  it  is 
Dot  pretended  tliat  it  can  take  the  place  of  digitalis  or 
other  cardiac  tonics,  but  rather  that  it  may  be  used 
in  the  place  of  such  a  diuretic  as  calomel  and  with 
more  safety.  It  is  given  in  doses  of  15  grains  every 
four  or  five  hours.  It  is  aixid  to  be  a  very  unstable 
preparation  and  that  it  readily  deoonipoees,  and  this 
fact  may  account  for  tiie  conflicting  estimates  of  its 
value  that  have  been  published,    Moreover,  it  is  costly. 

The  value  of  an  nbsolulv  milk  diet  in  the 
treatment  of  some  forms  of  cardiac  disease  has  been 
referred  to  the  diuretic  notion  of  the  lactose  contained 
in  the  milk,  und  Prof.  Ci.  S^  has  strongly  recom- 
mended the  adniiniHinttion  of  lactose  as  an  efficient 
diuretic  in  cases  uf  (tsrdiac  dropsy  ;  but  we  note  that 
not  only  does  he  advise  the  combination  of  potassium 
iodide  with  the  lactose,  but  that  he  oiders  as  much  as 
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l.iiOO  jfniins  of  the  latter  to  be  given  daily,  dissolved, 
ill  no  less  tlian  3  litres  of  waCt^r  1 

To  mil  nil  thin  water  through  the  kidneys  daily 
tniKht  ill  iiaelf  be  miHicieiit  to  excite  diuresis,  ospeciiilly 
with  (Mtassium  ioitiUe  dissolved  in  it,  but  if  only  the 
Bame  amouut  were  secreted  as  admini)ttered  it  would 
give  the  appearance  of  free  diuretiial 

It  is  oftun  found  thut  a  comhiimtion  of  diuretjot 
will  answer  batter  than  either  alone.  Some  of  the 
niost  useful  of  these  coiubinations  will  be  found' 
amongst  the  fonnuliie  at  the  end  of  this  chapter- 

Thfl  effect  prodnci'd  by  diuretics  will  dejiond,  as 
Dujardin-BeaiimetE  liua  pointed  out,  en  the  condii 
of  the  heart  and  the  kidneys.  If  the  cardiac  niu 
is  ill  a  8tat«  of  advanced  degeneration,  and  if  tha 
kidneys  are  also  unsound,  very  little  good  can 
expected  of  them. 

,  When  diuretics  fuil  to  relieve  the  dropsy,  recoi 
i.i  had,  in  the  next  place,  to  those  /lydraffiyne 
cathartu-s,  the  use  and  application  of  which  we  have 
already  described,  and  it  olVen  )ia|ipens  that  afler  a 
c^i-tain  amount  of  the  dropsicjil  exudation  has  been 
removed  by  the  action  of  these  drugs,  diuretics  will  ba 
found  to  have  recovered  tbeir  power  and  may  be 
re-ad m in istei-ed  with  advantage. 

Useful  as  dlaphor«tiv  measures  prove  in 
treutmont  of  renal  dropsies,  they  ore  of  little  efficacy 
in  the  removal  of  those  of  cardiac  origin,  and  when 
diuretics  and  cathai'lics  fail  us  we  have  only  one  other 
resource  left,  viz.  to  drain  away  the  dropsical  fluid  by 
punctures  or  inciMons  into  the  Buhcutaneoiia  tissue ; 
or,  in  dropsy  of  the  piritoneuni  or  other  serous  cavities, 
to  remove  the  fluid  by  paracentesis. 

These  ineoauiTKi  are  often  ne*^ed  in  the  last  stage 
of  heart  disease  to  relieve  the  distress  of  the  pati<<nt 
from  the  enormous  swelling  of  the  legs,  which  may 
become  quite  immovable,  or  from  the  great  accumula- 
tion of  fluid  in  the  abdominal  cavity  preventing  tha 
descent  of  the  dia|ihragm.  It  is  reniarkable  the  relie' 
that  IB  aQbrded  by  tlics*-  measuruB  in  somu  ciibes,  and 
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when  accompanied  or  followed  by  a{)propi-uite  toiiie 
Slid  EU|iportirig  remoJiea,  the  patient  is  oocaiaionaliy 
restored  for  u  time  to  compnrativo  comfoi'L 

There  are  diU'erant  metliods  of  efieoting  this  druiit- 
age ;  Bome  make  free  Incisions  half  an  incli  to  an 
inch  ilk  len;;th  tLmugh  tlie  akiti  and  Ruljcutaneuua 
tissue  over  each  malluolus ;  the  legH  are  kept  iu  a 
dependent  [lositioii  and  the  patient's  body  ia  raised 
into  the  Hitting  or  semi-recumlient  attitude.  Large 
quantities  of  Huid  will  thus  be  drained  away,  to  the 
grent  relief  of  the  patient.  Mot^t  careful  atitlseplic 
precautions  must  be  followed  in  tlii  performance  of 
tliia  ofMirution  ;  the  skin-  must  he  cleansed  by  washing 
it  with  soap  and  then  with  an  autisej'tic  solution,  and 
after  the  incisions  have  been  mads  the  legs  must  lie 
wrapped  in  Uanuel  eooked  in  antiaeplic  fluid.  With- 
out  BUeh  minute  care,  and  in  ROuie  cases  in  spite  of  It, 
owing  to  the  low  vitality  of  the  skin,  inflammation 
and  sloughing  will  attack  these  wounds. 

Less  risk  is  thought  by  some  to  attach  to  mulllple 
punctures.  ma<le  with  the  same  antiseptic  precau- 
tious, either  with  the  point  of  a  bistoury  or  with  a 
snitalile  needle,  thoronglily  cleansed  by  being  pussi^l 
through  the  flame  of  a  spirit  lamp,  and  also  dippra)  in 
antiwptic  Uuid.  The  patient  should  be  seated,  whi-n 
practicuhle,  in  an  easy  reclining  chair,  and  his  feet 
pbiced  in  a  tub  containing  a  few  inches  of  wurm 
water  saturated  witli  Loric  acid,  and  from  15  to  I'D 
puncttirea  should  be  rapidly  made  between  th«  knee 
and  ankle.  Fluid  will  usually  flow  rapidly  froiu 
these  punctui'es.  The  legs  should  then  bo  envplQ|>ed 
in  antiseptic  wool  or  other  appropriate  aniini-ptig 
dressing,  which  should  lie  maintained  in  [lositiou  by  a 
light  fldiine!  bandage,  Small  multiple  punctures  thus 
mode  and  carefully  treat4^d  usually  heal  readily. 

Some  recommend  the  use  of  whnt  are  called 
"  Sou  they 's  tubes,"  smttlt  perforated  silver  cauniilu', 
which  aro  introduced  throngh  the  skin  into  the  xub- 
outaneous  tinsiie,  and  attached  to  a  length  of  line 
indiaruliiier  tubing  tlirough    which   the    fluid  may    Xm 
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conN'eyed  away  into  a  suitAhle  receptAcle.  These  iir« 
intended  to  avoid  thu  discomfort  ajid  trouble  utteiid- 
ing  tlie  continued  escape  of  liirge  quantities  of  Uuid 
fiotn  the  patient's  legs,  especialty  when  tie  is  confined 
to  bed  and  cannot  ait  up  ;  but  tbey  do  not  alw.-va  a 
GO  well  an  niiiUijile  punciures. 

It  will  ouaslonally  happen  in  old  cardiac  cas 
t)iat  Lhe  areolar  tissue  of  tlie  legs  has  become  . 
indurate]  thtit  110  tiuid  escapes  on  puucturtt,  and  1 
must  be  prepured  for  a  disappointment  of  this  kind. 

in  onler  to  avoid  pimcture  Trousseau  suggested 
friction  of  tlie  skin  with  a  few  drojis  of  crotou  oil, 
which  gives  rise  to  numerous  small  vesicles,  and 
tlicir  ru|iliii*e  allown  of  the  free  escajie  uf  fluid;  hut 
a-suptic  puncture  HeemH  a  pre fei able  nitthiMl,  a* 
rrototi  oil  injlamta  the  akin,  and  ia  more  likely  to 
cause  sloughing. 

In  Bouie  ciLses  of  cardiac  dropsy  a  large  accumu- 
lation of  fluid  occurs  in  the  peritoneal  cavity,  em- 
barrassing the  respiration  and  circulation  by  prHssing 
lip  the  diaphragm,  seriously  interlering  with  the  renal 
functions  by  pressure  on  the  kidneys,  and  by  coia- 
pressing  the  abdominal  veins  further  retarding  th« 
return  of  blood  from  the  lower  exti-ernittea.  In  tliesa 
cases  of  carf^ioc  onciCe.',  wlien  other  measures,  such  M 
we  have  described,  fail  to  make  any  impression  on 
tlie  amount  of  fluid,  and  serious  consequences  tlireateu 
from  the  pressure  it  is  causing  on  suiroundiag  parta, 
pa/racenteMia  abdi/niinu  should  be  jierforuied  for  the 
removal  of  at  least  a  portion  of  the  fluid;  brm  preasurv 
should  also  be  appliod  to  the  external  surfuce  of  tlia 
alidomen  by  a  flannel  huidi^r  both  during  and  after  tha 
withdrawal  of  the  flniit.  If  such  pressure  is  pru|-erly 
applied  and  maintiiined  there  will  be  little  risk  of 
^ynuope.  Some  diirusible  stimulant  should  be  given 
to  the  patient  Iwfoi'e  Llie  operation.  It  will  often  lie 
found  tliHt  when  the  prnsiire  of  the  ascitic  fluid  is  i-e- 
niovi>d  from  tite  kidimyH  and  the  abdominal  veins  tha 
action  of  diuretius  aird  purgatives  mny  lie  re-estab- 
lialied,  t  >  the  gieat  advunta};e  of  the  putieuL 
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Passive  effusions  into  one  or  other  pleural  cavity 
(hydro-thorax),  when  of  suUicieiit  amount  to  inl«rf«rti 
seriously  with  respiration,  must  be  removed,  at  any 
rate  in  [lart,  by  puncture  and  ssjiiration. 

IHnHHnBC  hus  been  ap|ilied  succesHf ully  to  relieve 
the  (fiileiua  nf  the  extremities,  anil  altio  the  a:witeB  of 
cardiac  disease  when  not  too  far  advanced.  The 
tendency  to  stasis  in  the  venous  capiliaiica  is  remedied 
to  Boira  extent  and  the  return  veuoua  circulutton  pro- 
muted  by  Kuitable  manual  compression  and  stroking 
of  ihe  Burlaoe  aa  in  piasHage.  Mnsftage  of  tlie  ex- 
treniitiea  may  be  accompanied  by  abdominal  mossa^ 
"and  pei'cussion  and  strong  stroking  over  the  kid- 
neya  "  ;  diuresiR  is  thus  attalilished,  and  the  <Edeaia 
ot'  the  feet  and  tegs  Ln  the  early  stages  may  often  lie 
caused  to  disH|>pe>ir ;  but  less  eKect  ia  observed  to 
follow  when  thei-e  is  much  ascitic  fluid  in  the  alidom- 
iniil  caviiy,  doiilitlewt  becauite  in  these  cases  the 
cardiiic  failure  is  uiore  sei-ious,  and  the  Itision  le«s 
remediable. 

The  cf  robml  conxosIioD  dependent  on  venous 
itasis  in  advanced  niilral  disease  may  be  attended 
with  various  mipieasant  symptoms,  none,  however, 
more  distressing  to  the  patient  than  tlie  restlessness 
and  in*omnia  it  sometimes  induces.  There  is  much 
dilfereiice  of  opiniork  us  M  the  propriety  of  administer- 
itig  opium  or  morpliine  in  these  citscs.  In  aorli« 
oase»i,  to  the  ti-eatmeiit  of  wliich  we  sliall  presently 
refer,  where  there  is  r-rrebral  animnia,  opium  is  a  fur 
ntore  suitjible  remedy  for  cardiac  sleeplessness,  than  la 
niiti'FtI  coses,  with  cerebral  venous  ci>ngeation. 

But  whenever  the  cardiac  muscle  is  thin  and  weak 
tlieiv  is  danger  ia  the  use  of  opium.  It  is  true  it 
auHwers  well  with  some  jiersons,  who  are  not  very 
sensitive  to  its  depressing  after-effect,  but  in  othera 
we  must  not  be  surpriued  if  we  tiiid  the  use  of  opium 
h(is  limply  prouiuted  euthanasia.  If  we  are  com- 
pi'lled  (o  have  recourse  to  morphhie,  as  ia  soni*" 
times  tlie  case,  we  should  give  it  in  small  doses,  not 
mere  than  the  Jth  or  ^tli  of  a  giiiin  ttt  a  time,  oud 
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onie  renal  coni plication, 
TLe  Kufe  use  uf  opiiiin 

our  opinion,  tlif  grciiic-t 

Codfin.    ill    <^iiite    shiiitl 

)  cisea.      Ill  a  n-iiw  of  vODl- 

g  the  last  two  years  of 
>  most  unNafe  ding  on 


combine  it  with  Bomn  stimulant  snch  as  the  aromatic 
spirits  of  ammonia  antt  tlie  Bpirits  of  etiier.  Olhers 
ai-e  less  reserved  in  their  use  of  opiiiiu  in  cardiac 
cases;  Wl  ilia  remarku,  " sleejilcNsness  may  be  met 
by  opiates  .  .  a  J  to  j^  gmin  of  morphia  hypoclemii- 
cally  often  bxAs,  most  lienehcially,"  an'l  he  does  not 
distinguish  lietween  aortic  and  mitral  caseK,  In 
iDitml  cases  congestion  of  the  liver  and  defective  bile 
secretion  are  ftlmnst  always  [H'esent,  and  the  latter  is 
always  agglavnted  hy  opiutu, 
If  there  should  also  be 
opium  is  still  more  danr;eroui 
in  cardiac  disease  rpijuircA,  ii 
skill  and  diNcrimim 
iloses,  answi-ra  well  in  some 
bined  aortic  and  mitnil  disea 
fiiilod  to  procure  aleop  duri 
the  patient's  life.  Cfdoral  i 
account  of  the  cardiac  di^pression  it  c 

Potassium  or  sodium  bromide  is  one  of  th>?  safest 
remedies  for  the  insomnia  of  mitral  cases.  It  may  )>e 
three  or  four  days,  aa  Dujnrdin-Beauraeti*  points  out, 
Wfore  it  produces  its  calming  eSects.  We  have  often 
found  a  combination  of  i  >  grain.t  of  so<liuni  broniiile 
and  a  dnuu  of  tincture  of  bops  in  an  ounce  of  chloro- 
forui  water  answer  well  as  a  hypnotic  in  these  cosea. 
Urethane  wo  have  found  a  very  uncertain  Itypnotici 
,'iulp/i/mal,  however,  Ls  useful,  but  it  acts  slowly  and 
it  is  best  to  give  it  alKiiit  an  hour  liefore  the  last  meal 
of  the  day  in  onler  to  obtain  ttH  hypnotic  effect  during 
the  night.     Paraldehyde  may  also  be  used. 

Hitherto  we  have  been  considering  chiefly  the 
treatment  of  mitral  IcHiims  and  the  cirvulntory  dis> 
turbanccs  they  involve.  It  will  be  convenient  now 
to  examine  the  trculnient  adapttnl  to  the  ell'ects  of 
aortie  lesions  which  have    not  yet  led  to  si'conilary 

*  Thii  •utlinr  hn*  h  ytrj  liijjb  oiriiiion  of  llio  »iUuB  uf  poUmaniii 
bromicle  in  milml alTvjciaiii.  "Ii  w;U,"  he  uya,  "'rmg  dim 
■Dil  rapoM ;  ll  will  rejulula  tlm  otntiiui  bsHt,  rliiniuiih  nervoui 
iriitiit:ua  »  wianiuif  w.tli  t-HnluMi  {Hneiita.  miii  tbim  will  oouilat 
the  tftdcaiiig  ilecijlvuiuiu  tthuli  eiliAuits  •U';li  puUcuu." 
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iiisuHiciency  of  tlic  miCvul,  for  in  the  latter  case  llie 
prucL'Uing  (.■oiisideratioiis  would  be  as  iipplicabte  as  to 
coses  wliich  were  primarily  mitral. 

Aorllc  slcnoalB  without  iuaufficicncy  is  the  least 
seriaiiR  of  all  valvului'  ailections.  The  tuduration  of 
blie  val Yen  upon  wliich  it  i]e|>eii<la  is  usually  asso- 
cial«i  with  general  arterio-sclerosis  and  not  on  endo- 
otrditiH,  and  it  is,  tUei-elbre,  roDimonly  a  disense  of 
advanced  nge.  Wlieii  ilie  obstruution  is  but  sliglit  it 
Is  usually  completely  compoiisitted  by  a  small  amount 
of  ventricular  byp>-rtrophy,  and  the  patteut  may  Ijc 
for  many  years  fi-eo  from  any  subjective  symptouis 
and  unconscious  of  the  existence  of  any  valvular 
lesions.  When  this  is  the  case  no  active  treatnieut  is 
necessary,  or  only  such  as  may  be  required  by  any 
co-existing  genei-al  nrlcrio-sclerosis,  or  gouty,  or  otlier 
blood  states. 

If,  on  the  other  hnnd,  the  stenosis  is  considerable 
and  imperfectly  coni|iensated  by  ihe  ventriculur 
hypertrophy,  symptoms  dependent  on  sointy  filling 
of  the  arteries  arise,  such  as  puilor  of  tlie  face, 
a  tendency  to  syncope,  giddiness,  losa  of  memory, 
disturbances  of  vision  and  hearing,  aud  other  signs  ot 
cerebral  aniemia. 

The  indication  for  treaimcnt  in  thcsp  cases  is  to 
maintain  or  improve  the  nutrition  of  the  cardiac 
muscle  and  to  prevent  dcgeiierativo  changes,  therefore 
the  most  suitable  treatment  for  this  state  is  mainly  regi- 
minal, Beyular  gentle  exercise  may  be  permitted,  but 
all  physical  and  mental  exertion  or  excitement  should 
be  guarded  against.  Complete  physical  repose  may  M 
times  be  beneficial  Being  much  in  the  open  air  when 
tlie  weather  is  propitious  is  advontageous  for  its  Ionic 
restorative  oxygenating  influence.  The  diet  should  be 
nutritious,  but  it  should  be  carefully  adapt«d  to  the 
digestive  capacities  of  the  ]tatient.  When  a  diet 
largely  composed  of  milk  is  well  borne  and  agreeable 
to  the  patient,  it  should  lie  recommended.  Animal 
food,  fisli,  and  gamu  in  moderution  may,  however,  suit 
other  cases  better.      PuriSeB  of  vegetables  are  most 
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useful  for  t]>e  av^dance  of  constipation,  and  a  small 
quantity  of  sound  wine,  or  spirits  and  wat«r,  niu;  be 
])re8ci*ibvd  witli  advanttige,  esjieciallj  for  tlie  aged. 

If  with  oilier  signs  of  ini[)erfect  compensation  we 
observe  increased  nii>idity  of  cardiac  action,  with  a 
Hmall,  i)uick  pulse  of  low  tension,  itiilicattng  tlmt  the 
ventrioular  Gystole  is  too  brief  for  the  ventricle  to 
completely  diKclmr^e  its  contents  through  the  stenosed 
orifice,  we  should  give  digitHtia  in  small  doses^ — 6  to 
10  minima  of  the  tinctare  three  times  a  day,  and  we 
may  often  usefully  conihine  with  the  di^'iralis  small 
doses  of  iron,  such  as  5  grains  of  the  aDinioniocitrute. 

But  Bn  a  general  rule,  digitalis  is  not  indicated  in 
cosee  of  aortic  stenosis.  PalpitAtion  in  thest)  case* 
inuy  be  relieved  by  tlie  use  of  nitro-glyceriiie  or  ttodium 
nitrite,  which  lessens  peripheral  obstruction. 

Aortic  Insulflclenry  is,  pcrhnps,  the  most 
serious  of  all  valvular  lesions.  Tlie  seriousness  of  the 
lesion  is,  however,  dependent  on  tlie  amount  of 
I'egurgitalion  wliicli  the  incompetent  valves  allow  of 
during  the  ventricular  diast«te.  1 1  is  almost  invariably 
accompanied  by  consideruble  ventricular  hypertrophy, 
and  when  this  form  of  valvular  disease  occurs  in  the 
voungand  vigorous,  theeittentof  tbeliyperlrophymay 
l>e  taken  its  an  index  of  the  amount  of  the  reguqjita- 
-ion.  Aortic  insulHcii-ney  necessarily  causes  the  left 
ventricle  to  receive  two  currents  of  blood  during  its 
diastole,  one  proceeding  from  the  left  auricle — b  direct 
current — the  other  from  the  inipeiiectly-cliised  iiortic 
orifice — a  backward  current.  If  this  buck  How  be  but 
small  in  amount,  the  contents  of  the  left  ventricle  will 
be  but  sliglitly  augmented,  and  its  conse^iuent  dilata- 
tion and  hypertrophy  will  lie  inconsiderable ;  but  if  the 
backward  (regurgitant)  current  In  targe  in  amount,  the 
contents  of  the  left  ventricle  will  be  greatly  increased, 
and  its  consequent  dilatation  and  hj-pertmphy  will  h« 
very  considerable.  So  we  may  generally  conclude 
than  an  ennnnouHly  hy|>ertni|ihied  heart  associated 
with  the  siLjnM  of  luirtic  insiiHiciency  point  to  a  hi:^ 
ivj^urgiiufit  current  through  the  iucom]ictent  valvea. 
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This  great  dUatation  of  tlie  left  ventricle  mny  Iwu)  to 
the  development  of  wecondary  niitrtt.!  inauiBciency,  iiiid 
thus  we  shall  have  the  same  serieu  of  morbid  changes, 
on  faiiuie  of  compensation,  yhicb  wo  have  ali'eady 
trat.-pcl.  tjut  wi:  aiti  now  tl<?iiliiig  with  ttiose  oises  of 
iLorl.ic  iusiilbciHicy  in  wiik-li  tlie  mitiul  valve  remainH 
coNi[)eteiii>  Owing  tu  tlie  enornioua  dilatation  and 
hypGrtnipliy  of  the  veutricle  wliich  ocrurs  in  many 
oases  of  aoitic  insuflicinncy  a  very  greatly  increased 
volume  of  blood  is  diacliarged,  with  greatly  increaaeil 
force,  into  the  aorta  and  the  aiteriul  system  at  each 
ventricular  systole.  Tliis  produces  a  certain  con- 
stantly-i>«urring  str»tn  on  tbe  arterial  walls,  leading 
to  chronic  inQauimation  and  induration  of  tlieir  coats, 
nnd,  in  tlie  ease  of  the  aorta,  often  to  great  dilatntioii. 
Tlie  occurrence  of  antfiiud  symptonia,  or  /^aiTi  in  tJie 
oardiao  region,  is  a  common  incident  in  tliese  c««b,  a 
subject  to  which  wo  shall  have  to  i-etiirn  hereafter. 

A  grtat  amount  of  regur){itation  through  th« 
aortic  valves  must  necesHarily  atl'oct  the  cerebi-al  ctrcu- 
lAtion,  the  sudden  emptying  of  tbe  large  vessola  which 
convey  blood  to  the  bi'Hin,  from  the  retlux  through  the 
incom[>etent  aortic  valves,  leads  to  symptonia  de- 
pendent on  cereliriLl  amemin  ;  Buatained  intellectual 
effort  becomes  dilticult,  and  great  irritability  of 
temper  is  often  uoliced.  Any  sudden  change  of 
position,  es[>ecially  from  the  recumbent  to  the  erect 
position,  is  upt  to  he  attended  with  giddinens  or  even 
fainting,  and  sudden  fat&t  syccope  is  not  uncommon. 
Gertiun  symptoms  may  lie  caused  by  the  concomitAnt 
c^irdiac  hyiiortrophy,  such  as  heaihiche,  dizziness, 
disturbance 

htemorrhage.     Symptoms   due 
especially  prone  t 
diijease.     EmlioH 


Against  soi 
fnilure  of  c 

dt- iiendent ' 


I  paralysis  from  cei-ebml 
emijolism   are  also 

id vn need  staiies  of  Hortio 
may  he  i;arried  iiilji  the  cerebral 
iilo  those  of  thu  wpli-en,  liier,  ur  kiiliieys. 
le  of  the  Bymptoma  which  may  arise  from 
iiiipenRatioti  in  aoitic  vnlvedifieii.tie  wohava 
;  but  for  etliera,  niid  especially  for  tliom- 
lU  cerebi'al  amemin,  we  may  do  much   by 


344 


Medical  Tseatmest. 


(FulIL 


Rpst  in  the  recumbent  nosi- 
ivoidiinee  of  all  physical  and  meniiU 
excitement  Are  of  grent  value.  Supporting  food 
and  a  moderate  amount  of  alcohoUo  stimulants  are 
necessjiry.  At  llie  some  time  the  bowels  stiould  lie 
kept  regularly  relieved  by  gentle  uperientB, 

Some  difierencea  of  opinion  exist  as  to  the  pro- 
priety of  giving  digitalis  in  cnsea  o£  aortic  regur- 
gitation with  failing  compensation.  It  has  been  urged 
in  opposition  to  its  use  that  by  prolonging  the  dinstolio 
jMriod  such  a  fail  in  blood-pressure  may  be  induced  as 
to  incur  the  danger  of  fatal  syncope.  But  we  believe 
the  true  test  of  the  vah)e  of  digitalis  in  these  ca.se3  ia 
the  state  of  integrity  of  the  cardiac  muscle ;  if  it  is  the 
seat  of  advanced  degenerative  changes  (and  this  is  not 
ineonsisbent  with  enormous  increase  in  siix),  then 
digitalis  will  be  of  little  use ;  but  if  the  cardiac  muscle 
is  fairly  sound,  and  in  a  condition  to  respond  lo  the 
tonic  effect  of  digitalis,  we  believe  that  the  sustained 
systolic  contractions  promoted  by  the  judicious  and 
cautious  use  of  this  drug  will  far  more  than  com- 
pensate for  ths  prolonged  diastole,  provided  always 
that  the  patient  is  kepi  in  the  recumbent  position  in 
bed,  and  the  pulse  carefully  watched,  so  that  the 
heart's  action  is  not  allowed  to  be  too  much  slowed. 
Moreover,  it  must  be  borne  in  mind  that  a  Jlaibjf 
muscle  will  offer  no  resistance  to  ovei'-distension  from 
n  considerable  back-flow,  but,  on  the  other  hand,  a 
(airly  sound  ventricular  muscle  contnuting  vigorously 
under  the  tonic  inHuence  of  digitalis,  and  better 
nuurished  by  improved  intracariiiac  sanguification 
thus  induced,  is  much  less  likely  to  yield  to  the 
distending  ellect  of  the  arterial  reflux  tlmii  a  lUbby 
muscle  with  no  such  sustaining  help,  and  therefore  the 
emptying  of  the  art«riea  would  be  greater  in  the  latter 
tlian  in  the  former  cose.  And  further,  these  consider&- 
tiooa  are  consistent  with  clinical  ol)HervatioD.  In 
Hubjects  of  aortic  regurgitation  attacked  with  palpita- 
tion from  failijig  heart  power,  we  have  seen  the  most 
■triking  improvement  follow  the  regulating  eQ'ect  of  « 
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few  dosea  of  digitalis,  together  with  reeiimbency.  Ten 
miiiitna  of  the  tiucture,  with  30  minims  of  aromatic 
spirits  of  ammonia  and  20  minims  of  spirits  of  ether 
or  chlorofonn,  may  be  given  every  five  or  six  hours. 

The  Ditrilvs  are  very  useful  in  allaying  palpita- 
tion and  pain  in  these  cases.  Iiul  their  influence  ia 
very  temporary,  and  the  doses  have  often  to  be  rapidly 
increased  to  produce  any  beneficial  effect. 

Prof.  W.  II.  Thomson  sti-ongly  advocates  the  com- 
bination of  nilro-glyvcriiie  with  digitalis  in  these 
cases  for  the  purpose  of  correcting  the  contracting 
effiMt  of  the  latter  drug  on  the  arterioles,  and  with 
these  two  he  combines  strychnine  and  nux  vomica. 
His  prescription  is  10  minima  of  tincture  of  digitalis, 
10  minims  of  tincture  of  nux  vomica,  aod  j'j-th  grain 
of  nitro-glycerine  for  a  dose.* 

Two  valuable  papers  on  the  action  of  digitalis 
in  aortic  reg\irgitation  have  been  published  recently, 
one  by  Dr.  Uarrs,  of  Leeds.f  and  the  other  by 
Dr,  Balfour,  of  Edinburgh.!  The  ftirraer  very  justly 
observes  that  tlie  objection  to  the  use  of  digit^is  in 
aortic  dise-ase  is  rather  the  consequence  of  the  h  priori 
teaching  of  pharmacology  than  the  outcome  of  clinical 
experience,  and  he  expresses  his  strong  conviction,  the 
result  of  a  "fairly  large  experience,"  that,  given  in 
eHicient  doses,  "digitalis  is  just  bs  much  a  remedy  for 
aortic  as  it  is  for  mitral  disease." 

For  Dr.  Bulfour'a  elaborate  and  convincing  argu- 
ment in  favour  of  the  use  of  digitalis  in  aortic  disease 
we  must  1-efer  to  the  paper  itself,  but  we  may  quote 
his  conclusion.  "  When,"  ho  says,  "  from  any  cauiie 
compensation  is  ruptured,  an  aortic  heart  will  be 
found  oa  amenable  to  the  benefici>.l  influence  of  digi- 
talis as  any  other  failing  heart,  but  larger  closes  are 
required  ;  but  little  influence  ia  produced  by  less  than 
three  times  as  much  as  would  suffice  for  a  mitral 
heart.    Even  sliould  the  pulse  under  treatment  become 

•  Bnrp'i  -■  Ry<l>^  nf  Pnutial  Tlienpentfis."  tdL  it  n.  725. 
f  Oriii'k  Mnliral  Jovrnat,  Alarch  IS,  1H9:I, 
;  BriUtk  MtdMoi  Jmtmai,  Jima  4,  ItUU. 


Medical  Treatmsnt. 


abnormally  slow,  which  IB  not  at  alt  usual,  and 
certainly  not  needful  to  aecure  Ix^nefit,  we  may  rest 
assured  that  excessive  n'gurgitation  is  not  then 
promoLed,  and  tliough  sudden  death  is  not  at 
uidilwly  to  happen,  in  a  biully  conipensnt«d  aoftio 
heart,  whether  it  ia  treated  wiiti  digitalis  or  not,  digi- 
talis is  never  to  bi»^>Q  fur  this.  Un  the  contrary,  the 
judicious  use  of  digitalis  is  the  most  ellicaciuua  treat- 
ment in  all  oaees  of  failing  heart,  whether  tliat  fuilura 
be  accompanied  by  aortic  or  mitral  regurgitation.  In 
failure  dependent  on  arterio-sclerosis  alone,  the  tonia 
influeace  of  digitalis  oa  die  heart  ia  hindered,  un!e«n 
we  combine  with  it  some  drug  which  unlocks  the 
arterioles,  and  so  jireventa  an  increase  of  blooil- 
presaure,  ali'eady  abiiorraally  liigh."  We  would  only 
repeat  that  the  dose  of  digitalis  should  be  carefully 
watched.  When  we  have  brouglil  the  pulae  down  w 
60  or  TO,  the  dose  should  be  diminished,  and  whea 
giving  larger  doses  we  should  keep  the  patient  reeuirt- 
bfiit  in  bed,  for  there  ia  much  more  danger  in  gnuilly 
prolonging  the  uiasttile  when  tlie  patient  is  iu  the  up- 
right position,  with  excessive  regui^tation,  owing  to 
the  risk  of  completely  emptying  the  cerebral  veadels. 

For  the  relief  of  the  attacks  of  paroxysmal  pain. 
oftfin  of  a  ti^ly  angin&t  character,  which  fic^uently 
occur  in  aortic  cases,  we  shall  rei^uire  to  have  r>H;ourHii 
to  various  remedies.  Potassium  iodide  in  full  dosES, 
lU  grains  three  times  a  day,  is  often  very  etticacious  in 
the  relief  of  this  symptom.  A'ttro-glyi'trin',  of  the 
elFei^  of  which  we  shall  npeak  more  fully  wlien  con- 
siileririg  the  treatment  of  angina  pectoris,  may  alsfi  ba 
given,  in  many  coses  with  benelit.  We  have  girea 
WMJiuiD  nitrite  in  groin  doses  combined  with  sodium 
iodide  in  3-gniin  doses  thrice  a  day,  with  gruat 
temporary  relief  in  such  cosex.  If  the  ]iain  resembles 
that  of  aortic  aneurism,  the  al>straction  of  4  to  6  oz.  uf 
blood  hiis  aijmetimes  l)een  found  effectual  in  relieving  it. 

Hut  for  the  relief  of  this  symptom,  as  well  o"  the 
dyspiicpa  and  noctuni.d  HlvfplvHHtic^ii  uf  luirtic 
iliBUlUciency,    we    shall     oEUin    be    obliged    to    Lave 
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recoorso  to  the  preparations  of  opium  or  morphine ; 
and  in  order  to  avoid  as  much  as  possible  their  re- 
mote depressing  effects  it  is  well  to  combine  them  with 
ammonia  and  ether.  There  ia  not  the  same  objection 
to  the  use  of  opium  in  these  aortic  cases  oa  in  those  of 
mitral  disease,  with  pulmonary  engorgement  and 
dropsy,  as  we  have  already  pointedouL  Many  authors 
m^ntaln  that  opium  increases  the  amount  of  blood  cir- 
culating in  the  brain,  and  therefore  relieves  the  cere- 
bral aniemia.  But  we  believe  the  beneficial  action  of 
Dpium  in  these  cases  to  be  chiefly  due  to  its  sedative, 
K^ulating  effect  on  the  excited  cardiac  muscle.  It 
iteadies  the  heart,  and  enables  it  to  do  its  work  more 
■fibctively,  and  it  removes  cardiac  and  cerehro^Bpinol 
hyponesthesiik  In  this  way,  no  doubt,  it  may  indi- 
rtetly  improve  the  cerebral  nutrition.  It  Lt  well  to 
ase  small  doses  at  first,  and  to  administer  some 
Ucoholic  stimulant  at  the  same  time.  An  eighth 
ar  a  sixth  of  a  grain  of  sulphate  of  morphine,  with 
1  io^h  grain  of  atropine,  may  be  given  hypodermically 
every  five  or  six  hours.  If  we  give  it  by  the  mouth. 
It  is  desirable  that  the  stomach  should  contain  little  or 
no  food,  so  that  the  remedy  may  be  quickly  absorbed 
and  stomach  digestion  not  intei^ered  with.  We  may 
give  occasionally  a  draught  containing  3d  tninims  of 
Uquor  morphiniB  hydrochloratis,  or  10  minims  of  the 
liquor  opii  sedativus,  with  20  minims  of  spirituii 
letheris  comp.,  in  an  ounce  of  peppermint  water. 

It  must  be  borne  in  mind  that  it  is  never  safe  to 
give  even  small  doees  of  opium  or  morphine  when 
there  are  evidences  of  renal  changes,  or  of  advanced 
degeneration  of  the  cardiac  muscle.  At  all  times  we 
prefer  oodoia  if  it  proves  efficacious,  and  it  sliould  be 
tried  before  we  have  recourse  to  morphine.  Some 
give  '20-grain  doses  of  chloratamide,  and  others  havo 
recommended  tincture  of  henbane  in  hot  hnindy  and 
water.  Attacks  of  cardiac  asthma  from  aortic  incom- 
petence are  often  relieved  by  alcohol ;  strychnine  in 
combination  with  sal  volatile  and  Hoffman's  anodyne 
has   also   been   found   of   value  in   the  same  cases. 
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'I'he  onlin.try  lEtlier  and   (iiniiionia  mixture  is  useful 
biit  pvniiHKoent,  so  is  tlie  iTihuliiticin  of  clilorororm. 

It  must  be  admitted  lliut  tlie  intruduutiun  of  tlie 
nilHlai  into  cardial:  therapeuticH  htia  been  &  greMt  nid 
in  tiie  tnKilmecl  of  ihiH  clius  of  cn,ses ;  for  althou^^t 
lliey  have  tlie  disadvantage  of  HO<in  losing  tlteir  ett'eot^ 
if  given  uonativntly,  for  occasional  anil  temporary  usa 
they  are  of  great  value.  In  must  cases  of  paroxysmal 
cardiac  dyitpncua  tlieir  influence  will  prove  beneficial, 
as  well  as  in  cases. of  paroxysmal  attacks  of  pain  of 
cardiovascular  origin.  But  the  point  to  bear  in  mind 
in  that  tliey  are  only  of  temporary  value;  tliey  may 
act  at  times  as  useful  auxiliaries  U>  cardiac  tonics,  but 
if  administered  continuously  for  long  periods  they 
tend  to  act  as  cardiac  depressants. 


ADDITIONAL 
In  aortic  incompetence,  vith 
congsBliQii   and  c^ema  of 
lu&SB  Bad  bronchial  catarrh. 

Ilneturfe  hyoMykmi,  Aiv. 

I'otavdi  iaiiili,  ^j. 

Tliietum  ilijitalia,  Jj. 

Infuri  oJumhie  nd  Jvj. 
M.  (.  milt.      X  t:ible>|>winril1 
trtry  four  lioun.         (Ualjw,,.) 
For  pain  in  chronlo  valvulxr 

B  Tinctiinp  ilipulis.  iiya. 

l'ot*wii  i«li.li.  Juj- 

Kxtnuei  du»  llqiii.li,  Slj. 

8l>iiiti»  Ktlierii  aitmiii,  ij. 

Ai(iiB  e(  glfcsrini  kU  Jiv. 

U.  r.  muL.  A(ui]i(Kiiirulls 
two  tahlapoonfula  of  iriitor  four 
timemda^lirtcrfood.  I'f'AirJd.) 
Dlaratle  mixture  in  heart 


a  Fob 


Ba«ui  Hotmrii.  Jjn. 
loFioJ  «n«£ie  Hd  ivj. 


FORMUL.^. 

For  mlUiU  di»aBe.  with  bron- 
chial calarrb  and  dropajr. 


Diuretic  calomel  powdeis. 
a  Uy<li*i^ri  (iibclilDriili, 

Extnoli  apil  [>ulvarii,  gt.  | 


ilay   for 


taken  three 

men  •uiiiireuoii  lor  Ihrae  or 
tour  day*,  and  renewal,  if  well 
borne^  (UteielilurHteaf  potuli 
garsle  «t  ume  time.) 

Tot  bronchial  catarrh  of 

cardiac  origin. 

a  Quininie  lulrhittii,  p.  *Iij. 

Aoiitl  bunzoici,  (jr.  iij. 

Snoohari  itllii.  gr.  luT. 

H.  M  divide  in  p.il^.  tJ.    A 
powder  every  two  ItmiM. 
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We  must  next  refer  briefly  U)  the  treatuieut  of  certain 
chrooic  changes  in  the  waHk  of  tlie  heurt,  occuri'ing 
indejienilently  of  any  valvular  lesion,  Buch  as  hypcrw 
trophy,  ailainilon,  and  degcneratlouft. 

Hrpenrophj'  of  the  heart,  independent  of  some 
obstruction  in  the  course  of  llie  circulation,  ie  a  coio- 
paratively  rare  atlection.  As  we  encounter  it  cHniv- 
ally  it  is  usually  a  consequence  either  of  valvular 
disease  or  of  some  obstruction  in  the  peripheral  venEcIs, 
sacli  na  general  arterial  sclerosis,  and  thin  inuy  be 
caused  either  by  changes  oi-iiniiatin);  primarily  in  tl.e 
walls  of  the  visseU  or  mny  be  urcoLidarj  to  some 
inor>>id  stnte  of  the  blood,  as  in  8}r|)hilis,  gout,  and 
«hroniu  Bright's  disi'ose. 

But  curdiiic  hy[«rirophy  does  occasionally  ncrur 
as  a  [iriuiary  diseaite,  end  it  is  tlien  usually  caused  by 
agencies  which  excite  the  bi-urt  to  over-ttciion.  Nprvniig 
excitement  niuy  do  this,  by  causiiij;  habitually  in- 
oruasiid    cardiuc  action.     T' 
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GoflToe,  alcohol,  and  tobacco,  h 
eiitingaiiddriii'Kiiiggeni.'rallj,  a 
to  curdiiic  liypertropliy  from  over-aciimi.  GxLtsasive 
muscular  exerlioii,  hs  in  I'owiiig,  cliiuuiiig,  and  other 
athletic  spoi-ts  and  exercisi^  or  iu  certaiu  laborious 
occupntious,  has  a  twofold  irilluence  in  excitiug  cardiac 
hypprtrajihy  )  first,  by  increasing  tlie  BCtiuii  of  tlin 
heart  and  causing  palpitutiou,  a  condition  which  in 
soitie  cases  continues  after  the  exciting  cause  lias  been 
removed ;  and  secondly,  by  the  obstniction  to  tlit 
periplieral  cii-cuUcion  and  heightened  blood -pressure 
oumnI  by  undue  cnmpivssion  of  the  Bniiill  arlerit« 
and  ca]ii[1aries  during   the  exo^ve  and   sustained 

It  must  lie  home  in  mind  tliat  whUe  muscular  ooni- 
presalon  of  the  blood-vessels  by  incruasiiig  the  bjood- 
pressui'eexuites  cardiac  hy|«rtro])hy,  this  hypertrophy 
itself  tends  to  still  further  increase  the  arterial  tension, 
and  the  blood-vessels  exposed  to  this  additional  straia 
become  tlio  sent  of  ehrunio  JnlEaintnaUiry  changes,  so 
that  cardiac  hypeitropliy,  lieades  being  a  consequenca, 
is  also  a  cause  of  arteno-sclerosis. 

WliBB  cardiac  hypertrophy  is  simply  compensa- 
tory, as  in  certain  valvulur  lesions,  no  subjective 
symptODis  arise  as  a  conseqiiisnce  of  the  hyjici'ti'ojihy, 
Hud  no  treatment  need  be  devoted  to  it;  but  whea 
hyiterlixipliy  results  from  abnonnal  morbid  excite- 
ment of  till!  cardiac  rtCllon,  then  certain  chai'ao- 
teristic  symptoms  may  arise  and  call  for  ti-eiitment. 
Pttlpitiitinn  is  one  of  these,  flushing  of  the  face,  spots 
before  the  eyiw,  noises  in  the  ejira,  headiiohes,  giddi- 
ness, these  and  othur  symptoms  are  de]>endcnt  on 
overQIIing  of  the  cerebnd  veaanis,  and  this  may,  in 
certain  rare  cases,  lead  to  cerebral  hiemoirhage  utd 
ftjioplexy. 

The  irpntment  of  simpip  r^rdiao  hyp'rtrophy  of 
this  form  is  cl*ielly  regiminal  and  iliettttic  AJl 
causes  of  excitement  must  be  removed.  Athletic 
exercisRS  and  laborious  occupations  must  be  stopped. 
A  wholesome  out-of-door   hfu,  «it])  strictly  uiuderatn 
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Mid  tninquil  exercise  and  much  rest  in  tbo  horizonta. 
or  su  mi- horizon  ml  positioit,  sliould  l>e  enjulued.  Duiljr 
Cittii  uti'usious  or  ajtrJukling,  eMpeuiHlly  to  tUe  htrad  anil 
B|>iue,  are  useful  as  ciiliuativfut,  anil  %wA  reeulia  have 
Wn  observed  to  follow  tlie  ap|>licattoii  of  a  vessel 
filled  wilh  ice-cold  water  over  die  cardinc  region. 

The  strictest  moderation  in  diet,  nmst  be  eaforoed. 
Aninial  food  should  be  taken  only  in  small  quanlitieit, 
and  frenh  vcgelablea,  well  cooked,  slioiild  enter  largely 
iiito  the  daily  dietary.  All  alcoholic  stimulants 
should  be  prohibited,  as  well  as  the  use  of  tea,  collee, 
luid  tobacco.  The  amount  of  Quid  consumed  should 
not  be  great,  and  sliould  be  cotitined  to  the 
wants  of  the  system,  as  it  is  undesirable  to  over- 
distend  the  blood- vessels  with  Ituiil.  Itipe  cooling 
fruits  ujay,  however,  lie  (wrmitted.  The  "gi-njie 
cure"  has  been  aclvocated  in  these  conditions,  but 
when  Iiirue  quantities  of  gi-apca  are  coiutumed  daily, 
other  food  must  be  reHtricted  to  within  very  narrow 
liinitfl.  The  "  whey  cure"  has  also  been  found  useful. 
We  must  watch  that  the  diet  prescribed  be  reaiUly 
and  easily  digested,  ai>d  if  it  cause  flatulent  distension 
it  must  I>e  Euitubly  modiKed.  If  there  is  any  tendency 
'  to  abdominal  plethum,  fi-ee  daily  evacuation  of  the 
boweln  will  be  u  necessary  measure  in  oiiler  Co  remove 
pressure  from  the  abdominal  vesSL-la.  A  mild  aloetic 
pill  at  night  and  a  teuspoonful  of  Curlsbad  or  Hom- 
burg  salts  the  following  morning,  in  hulf  a  tumblerful 
of  cold  water,  will  usually  fulUl  this  indication. 

We  must  bo  careful  not  to  give  digitalis  to  dieck 
the  |ialpitation  of  simple  cardiac  hypfirtro|iby. 

Small  doses  of  aconite  and  of  vemti'um  viride 
have  been  advocated  to  diminish  bluod-pre^ssure,  and  to 
act  as  cardinc  sedatives  m  these  cu-iex,  but  we  have 
never  seen  the  necessity  of  drug  treatment  of  thia 
kind. in  CHSes  of  cardiac  hypertrojihy  and  we  should 
much  prefer  relying  on  such  general  measuies  as  have 
ftlrearly  bneii  Indicated. 

We  must  next  euusider  the  treiUment  of  diliitit- 
dou  of  the  heart,  uucumiet:tL'd  with  valvular  InilontL 
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The  most  common  cause  of  aiiripte  dilatation  of  tht 
heart  is  diiiiiniiili^d  renintancit  in  its  walls  from  ini|iiiii'- 
ment  of  muaoiiLir  power.  This  state  is  a  common 
sequel  of  exljausting  diseases,  aa  the  infective  fevers 
and  influenza,  or  of  any  condition  wbiuh  has  lowered 
the  general  nutrition,  aa  anteniia,  hsniorrhages, 
privation,  etc.  It  is  agit  to  follow  pericanlial  ailhe- 
sions,  and  the  changes  in  the  cardiac  muscle  which 
Accompany  acute  endocarditis  and  pericarditis. 

ltina.y  also  arise  from  inereaied  pretiure  within 
the  cavities  of  the  heart,  but  in  llint  case  tlie  dilata- 
tion is  rarely  Bimple  ;  it  is  then  usually  accoiupjiniud 
by  hypertrophy,  unless  the  increased  pressure  should 
be  associated  with  dimintslied  resistance,  and  then  the 
dilatation  will  be  simple  and  rapid,  aa  linppeiis  wben 
severe  niu.tcular  exertion  is  attempted  by  persons 
in  weulc  or  failing  health,  or  as  in  overworked  men  of 
middle  age,  who  try  to  "  walk  themselves  into  condi- 
tion "  during  an  autumn  holiday,  when  their  condition 
is  one  requiring  prolonged  physical  rest 

The  same  may  be  olisorved  in  feeble  youths  who 
attem])t  to  emulate  the  physical  exploits  of  their 
Etronger  comrades.  In  the  woiking  classes  excessive 
lahour,   with   inaufficient  food,   may    leuJ    to   similar 

In  all  such  casen  increased  pressure  within  the 
heart  b  associated  with  diininished  rcHiatance  in  its 
miisoular  walls.  Attacks  of  influenza  are  especially 
prone  to  be  followed  by  cardiac  dilatation  from  such 
causes.  Cilatation  and  symptotua  of  "  cardiac 
■train"  are  aiso  observed,  not  infrequently,  lioth  in 
youth  and  iniddln  age  from  .the  abuse  of  tobacco, 
Young  men,  in  apparently  good  lieulth,  and  in  active 
exercise,  will  occotsioiially,  and  somewhat  unaccount- 
ably, (ufler  fi-om  attacks  of  |ialpitation  and  faiittness, 
and  on  exaruination  the  phynical  signs  of  cardiac  dil^ 
Ibtion  will  be  found.  Such  a  condition  is  sometime! 
found  aii3i>ciated  witli  habits  of  sexual  excess  or 
moNturbaiioii:  or  i>Imply  from  an  amount  of  jihyeicol 
ezuition  in  escess  uf  tlmii  physical  powei's:   hut  la 
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cases  where  none  of  these  civus<>8  exist  we  ittiiil!  orten 
be  Able  U>  iruco  the  ainliiic  diliitatiun  eitlicr  to  the 
exTMcice  iHip  of  tobncco  or  to  its  jjffrsi.fc'nf  utt  by  young 
men  whoarecuiistitdtinnally  sensitive  to  its ilpprewsiiig 
efFi;ct8.  In  midillo-agixl  men,  after  smoking  for  "20  or 
3<i'  yeui's  witliout  obvious  iLl-eHi-ct,  it  will  not  aeldom 
happen  that  Rymptoins  of  cardiac  dilatation  ajipear 
somewhat  siidilenly,  and  it  may  bo  difficult  to  convince 
tlicm  ut  fitst  lliat  it  is  due  to  the  tobacco  which  they 
have  UKpd  so  long  with  impunity. 

Ana-mift,  nervous  excitement,  faulty  hnbitii  of  life, 
especially  with  resifot  to  food  and  exeitise,  are  com 
mon  caiis(-a  of  canliiu;  asthenia  and  dilatation  in 
women.  Indeed,  wjiatfver  le:uls  to  d«fective  nutrition 
of  the  cardiuc  muscle  munt  pi-edispoxe  to  dilatation. 

Dilatation,  accompanied  witli  uiore  or  less  hyper- 
trophy, is  often  observed  as  a  result  of  the  over-' 
exertion  attcmling  certain  occupations,  as  in  soldieia 
sft«r  forced  marched  or  from  excessive  drill,  and 
ill  miners  and  others  eugaged  iii  very  laborious 
occupations.  ' 

The  chief  «yinp(oiii»  of  caiillic  dilatation  and 
asthenia  are  recurrent  attacks  of  palpitation  and 
iri-egiilar  atfion  of  the  heart,  on  any  exeition ; 
they  often  also  occur  at  iii^'lit,  causing  the  patient 
to  awake  frotn  sleep  in  much  alarm.  Dyspiicea 
on  walking  up  hiil  or  UKcending  stairs,  or  on  making 
any  muscular  bH'ort,  is  also  common.  In  females 
complaint  of  cardiac  fain  is  fretjuent  and  on  deep 
pi'Cssure  over  iIip  cardiac  apex  with  the  point  of  the 
Knger  some  lijper-scnaitivcneas  of  the  cardiac  muscle 
can  oft«n  tie  made  out.  Liability  to  fatigue  on  slight 
exertion,  with  languor  and  feebleness  Iioth  |>hysical 
and  mental,  accinnpany  m»<t  coses.  The  pulse  is 
usually  quick  and  compresitibla 

The  IrtMilMi*'!!!  of  these  forms  of  cardiac  dilata- 
tion must,  in  the  lirst  place,  consist  in  the  withdrawal 
of  the  patient  from  the  Uitluenceof  all  those  comlitioDs 
wiiich  have  caused  it.  In  those  cases  in  which  over- 
ezflrtion  has  led  to  cardiac  strain  mc  must  insist  on 
»— 33 
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the  avoWanoe  of  all  kinds  of  muscular  effort,  gentle 
exercise  alone  being  permitted,  und  this  restriction 
iDust  be  enfoi-ced  for  an  adequate  lengtli  of  time. 
A  sea- voyage  is  often  the  best  of  remedies  in 
these  circumstances,  as  phjsicul  rest  in  good  air 
is  on  board  sliip  unavoidftltla  When  this  condition 
lias  been  iuduc<;iJ  by  over-ezcitemenl,  emotional  or 
mental,  or  by  addiction  to  evil  hubits,  these  caQsea 
must  be  sought  out  and  corrected.  A  course 
of  hydroOierapy,  in  a  well-onlered  hydropathic 
pstablishment,  will  oflcn  prove  of  great  Talue 
in  such  cases.  An  open-air  life,  a  pro[>er  amount 
of  exercise,  always  stopping  short  of  fatigue,  a 
iioiii'iAliing  but  light  and  digestible  diet,  regular 
attention  to  the  Itowels,  and  early  retirement  to  rest, 
are  remedial  measures  too  obvious  to  need  insisting 
upon.  When  the  disease  can  be  traced  to  the  uae  of 
t<>h«icco  this  must  be  wholly  forbidden,  and  the  rapid 
im|)rovement  in  health  which  usually  follows  the 
relinquishment  of  this  habit  will  rarely  &ul  to  reconcile 
the  patient  to  the  aacriflce. 

Some  rnrdinc  lontc  wUl  generally  be  advisable 
and  will,  indi*d,  be  iudispensable  in  those  forms  of 
cardiac  dilatation  and  feebleness  which  occasionally 
follow  Bttikcks  of  acute  febrile  and  septic  maladies, 
and  also  in  an:umic  cases.  It  will  rarely,  however, 
be  necessary  to  have  recourse  to  digitalis  except  when 
there  is  much  dyspncea  and  troublesome  ])alpitation. 
In  ancfa  ciises  smull  doses  of  digitalis  may  be  gircn  in 
combiiiatiou  wiiJi  iron,  such  as : — 


If  Ferri  p1 


RT,  Ixxs, 


Inliisi  calumbiB    ...         sd  jviij. 

HiBce,  flat  miiitura.     T*n  tablesjiooiifuk   twice  ■  day,  aa 
hour  after  meals. 


We,  however,  prefer,  in  the  teas  serioi 
ploy  strophanthus,  or  strychnine,  or  ni 
cpca  in  combination  with  iron,  quinin 


1  forms,  to  em- 
t  vomica,  with 
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iwiy  >ieeni  deiirable.     We  have  found  one  or  other  of 
tlie  following  formula  very  serviceable  : — 

^  QninintB  Bulphalii  fir.  xTi. 

TimiiinB  Dudi  TamiciB 51^, 

[Is/ tinctune  stroplmnlhi  niixiT.) 

Extncli  cooue  lluidi       51^, 

SpintUB  uhloToforini        nilxxi, 

Aquie         ftd  jviij. 

Hiice,  fiRt  mistuis.    Two  tubUspoontula  iwiee  &  dn;,  in 
liour  belore  food. 
Or, 

Ip  Ferri  «t  quiniiue  cilratii  gr.  Ixix. 

Liililori*  strychninie      n^xxxij. 

Spiritus  chloroformi      niUxz. 

A<|uu!        ...  nd  jT'ij. 

Miace,  liHLmialun.    Twd  iHl'ti-spouofuI*  twiou  k  dav,  t*o 
boura  &tter  food. 
Or, 

Ip  Feiri  sreenritia gr.  i». 

Eiu»ai  nude  i-onacB JUgr.Mir. 

UiM«  at  divide  in  pilulu  xx\-r.  flao  three  timea  4  d«y  kttet 
food.  ,  ' 

In  purely  aniemio  ciises  iron  and  nux  vomica, 
together  with  some  uperient,  to  ensure  a  regular  action 
of  the  howels,  will  be  monl  serviceable,  oa : — 

H?  Fniri  Biilpliiiiii  eiBiccHtn)  ...  ..    gr.  xxivj. , 

Siiponia     ... gr.  iviij. 

Puh'ciiB  miciB  rooiicio gr.  «xi», 

AIoMCxlntcti      gr.  lij. 

Ui(C«  nt  divide  in  pilulna  xxif.  One  or  two  (u  niHwtMiy] 
Iwiu  daily,  nftcr  iancb  And  diimer. 

In  ciuies  of  Gomcwliab  acute  dilatAtion,  however 
indactxl,  the  liypoJermic  injection  of  strychnine  in 
UusuH  of  J„th  to  ^„th  of  a  grain  will  sometimes  be 
attended  with  remarkably  goo.l  results. 

In  estrvme  cases  of  canliikc  dilutation  the  Hame 
aeries  of  morbid  phenomena  indicative  of  cardiao 
failure  will  lie  enconntcred,  as  we  hnve  already 
described  in  nonwimpensated  vnlvnlar  tlisense,  and 
the  same  tri'ivtment  will  be  tieedvil.  But  in  tliese 
grave  instanct's  of  cardiac  dilHlntion  the  ventricular 
muscle    will    uaually    i>c  found  to  be    in   a  <Uit«  of 
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advanced  degeremLion,  iit»l  liigitalis  nnd  other  ciirdiao 
Mnics  will  usually  fail  in  producing  nny  restorative  or 
Bii-eogthuuing  etfect  on  it.  Our  cliief  resniirco  in  auuh 
B  case  must  be  tlin  most  absolute  rv|>osc.  with 
direful  attention  to  the  gciier&l  nutrition.  LigU^ 
ensilj  digested,  or  pre-digested,  highly  nutritious  food 
niuatbepi-eBCribcd^suchaa  pounded  meat  very  lightly 
ciioked,  li«at«n'<ip  eggn,  chicken  and  gume  ptui&da,  a 
little  white  fish  when  agreeable,  milk,  and  a  aniHl? 
(junntity  of  gr>od  sound  wine,  or  a  little  weak  bnindy 
or  whisky  and  water.  A  regular  action  of  the  boweU 
muat  be  maintained  bj  Ruibii>>le  mild  aperienta. 

Free  Rriion  of  the  bowels  ia  very  advan- 
Ugeoiis  in  nearly  all  cases  of  cardiac  dilatation  and 
feebleness,  as  we  have  previously  explained.  Aperienle' 
a hou id, however,  be  so  given  as  to  clear  awayonly  the 
residue  of  digestion.  For  thia  purpose  the  best  method 
ia  to  give  an  aloi-fic  pill  after  dinner  or  at  bed  time 
and  a  aaline  dose  eaily  in  the  morning,  about  Kn  hour 
bnfore  breakfast.  Careful  attention  must,  of  course, 
be  given  to  the  individual  Bcn£itiv(>ness  to  aperient 
medieinea.     The  following  wilt  bo  found  aj'plicable  to 


ly  Eilnicti  aloisi... ^.  xij  ad  iil*. 

I|«aicii>iilito  pulrerii  |t-  vj. 

Saponin      •     _,        „.    gr,  \). 

Extncli  hyosvyumi (T- iij- 

Mixce  et  divide  in  pilubu  duodecim.  One  erery  aight,  or 
aft-^  liitn  dinner. 

I  In  suniH  canes  it  may  be  necewury  [o  ndd  to  ouch  pill  jlh 
gnin  of  pcdiiphylliu,  or  \  grain  of  adomiil.} 

I^  S«lli  Biil]ihatia  5J  ""I  j'j- 

Rodii  bimrbonatie     gr.  kx. 

Sodii  clilnridi ,.    gr.  i. 

Misce,  fint  piilris.  To  bo  givon  wirly  in  the  morninji.  aftar 
the  pill,  diMolvad  in  half  a  tunililcrful  <rf  bot  vuter. 

Dcgencrailons  of  the  citrdiao  muacle  do  not 
offer  much  acope  for  therapeutic  management :  some 
fi)rms,  described  as  "fibroid  diseaao"  of  the  heart, 
and  dependent  on  chronic  myocarditis  or  oblitenv- 
tive  endarteritis  of  branches  of  the  coronary  ai't«iy, 
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and  frftcn  assoeiutql  witL  hj-j>crtro|iIi7,  »re  ^ery 
difficult  of  dingnoaia  aiiii  otTer  no  otliur  indications 
for  trealmput  Ui an  such  gynpUiiiiu  of  caiiluio  failiu'e, 
uid  cin^ulatory  diaturbHin'cs  as  muj'  accompany  Lbem, 
ftod  as  ai-e  also  cominon  to  dilalalion  and  to  non- 
compensated valvulitr  Ii-^iona  ;  wnd  these  we  bue 
already  descrilied,  auU  tlieirappi'opi'JBto  treatment  lias 
Veen  pointeil  out. 

TJiero,  are,  however,  two  condiiiona  of  the  mvo- 
cardium  whUli  may  now  claim  a  biief  cotiGiderBtion 
from  K  themgieutiv  point  of  view,  viz.  "luUy  d*i- 
ff01i«r»llon,"  properly  ao-cailed,  and  the  ^'futij 
OTcrsroMlli,"  which  so  conjiuonly  accompaniea  ex- 
enaivn  obvKity.  The  fornutr  of  thi-se  is  a  ti-ue 
granular  and  fatty  di'geiie ration  of  tliu  cat-diac  niuxcli-, 
which  becoiui'S  jialo  and  Uably.  It  arises  i:i  coii< 
tiection  with  defective  nutrition,  and  may  therefore 
be  merely  a  senile  change  ;  it  occurs  also  in  cachectic 
knd  wasting  diseases,  and  after  prolonged  attacks  ol 
the  infective  fevei's.  It  may  be  the  result  of  iiciite 
and  chronic  aniemia,  esjieci&lly  of  that  form  which  is 
termed  pernicious;  it  is  a  well-known  consequence 
of  phosphorus  poisoning  ;  it  sometimes  follows  attacks 
of  ptu-icarditis  ;  it  may  be  dependent  on  disease  of 
the  coronary  arteries;  and  it  is  a  common  feature  in 
the  deyeiierative  changes  of  chronic  hypertrophy. 

The  symptoms  of  fatty  dogeneKition  are  thoM* 
common  to  canliac  failure  from  any  cause ;  tlie 
diagnobis  of  this  condition  is  therotbre  diiiicult,  cs- 
jiecially  if  a  systolic  apex  luiirmiir  should  hajipen  lo 
be  present.  The  existence  of  very  marked  signs  of 
cardiac  fuiture  without  nny  htstoiy  of  pi'e-existing 
▼alvular  disenso,  or  exposure  to  the  oi'<liiiary  causes 
of  endocarditis,  may  excite  a  well-grounded  suspicion 
of  the  existence  of  fatty  degeneration. 

The  brenk-down  is  also  oft^n  (.■omparatively  sud- 
den ;  dy8|iri<ea  is  coniplaiui>d  of  on  the  slightest 
exertion,  with  sighing  and  a  sense  of  oppi-cnsion  in  the 
shest.  There  is  great  musctilur  di.-b{lity  and  inciipa- 
city  for  any  exertion  physical  or  mental.      Irritability 
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of  temper  and  other  menial  disturb  ad  ces  are  pro 
balily  dependent  on  un  iiisuBiciciit  blood  supply  to 
the  brain.  The  patient  often  feels  cold  and  de- 
pressed, and  his  pulse  ia  found  to  be  slow,  feeble, 
irregular,  anil  Jnterujittent ;  it  may  Kijik  as  low  as  40 
or  30  in  the  minute  The  cardiac  impulse  is  feeble, 
-jierhupn  imperceptible,  the  sound  weak,  ami  the  action 
arliythmic ;  a  ajstolic  apex  murmur  may  or  may  not 
In:  present  Sleep  is  ol'teo  disturbed  by  distressing 
iittacks  of  cardiac  asthma,  bo  that  the  patient  fcara  to 
tall  asleep.  Aiyjinal  attacks  occur  in  souie  cases. 
(Edemii  of  the  lower  ejitremities  is  of  grave  import 
These  nifi  the  symptoms  our  trcaini«nt  must  be 
directed  to  reiievi]i<;.  In  all  such  coses  we  should 
begin  by  giving  diffitalig  ;  the  less  ailvanced  the  d&- 
genenitiuD  the  more  likely  ia  it  to  be  useful,  and  it 
can  do  no  barm  ;  but  if  we  lind  no  res|ionse  to  its 
use,  in  the  shape  of  improved  cardiac  action,  it  ia  oT 
no  livaii  persisting  with  it.  Wd  should  not,  however, 
give  digitalis  when  the  pulse  is  very  slow  and  irregular, 
with  a  tendency  to  syncope. 

Absolute  rcist  in  the  recum lien t  position  is  of  prime 
importance,  and,  at  regular  intervals,  a  ]iroper  amount 
of  light,  easily- digested,  nourishing  food  must  be  given. 
If  the  patient  responds  readily  to  small  amounts  of 
alcoholic  stimulant,  such  as  a  few  tvaspoonfuls  of 
brandy  or  whisky  in  a  little  hot  milk,  there  ia  no 
gnoil  reason  for  withholding  it,  allhougli  we  must  bs 
especially  careful  not  to  yield  to  any  morbid  craving 
ill  this  direction.  Some  difTueible  stimulant  will 
ci.-rtMinly  be  frequently  neceasary  to  remove  the  senso 
of  faintness  or  threatened  syncope,  and  the  diatress- 
ing  feeling  of  opprt'saion  at  the  chest,  such  as  the 
following : — 

Ip  Spirilui  mtherii  eompositi I  „    . 

Tlncturo  nucis  vomiciB     31], 

TtDDtuTB  lavandulte  cunipoatD 5iv. 

Aqiuocarui ad  jviij, 

.  _   «!-__  J,.  .  _  .^.._     n_^  ^^  ,^^  liiU(B[  oonrtiia,  with  >  labia- 


nfia  of  -val. 


w«.ry. 
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Niut  TOmica  or  ttrychnine  is  ft  very  useful  medi- 
oine  in  thette  cases,  and  it  may  sonietimes  be  combined 
with  coca  with  good  effect,  au  in  the  following  ; 


^  Liqiio 


I  Mor 


Uisce,  tlat  mintura.  Twu  tAttcBpounfuls  three  times  a  day. 
ff^  perchance,  there  should  be  anginal  attftcka 
attended  with  a  hard,  firro  piilfle  (which  will  rarely  be 
found),  a  nitro -glycerine  tiihlct  containing  the  etjuiva- 
lent  of  one  minim  of  a  1  per  cent,  solution  may  be 
given,  and  itE  dTuct  not^l. 

Being  much  in  the  open  air,  the  fi-cah  air  of  the 
country,  in  order  to  promote  bb  complete  oxygenation 
of  biood  aa  poBtdbte,  is  extrt;niety  de.sirable ;  a 
hammock,  or  some  suitable  couch  fur  reclining  out  of 
doors,  ia  needed  in  these  caaes,  and  when  the  patient 
U  strong  enough  to  travel,  much  good  will  often  result 
from  passine  tlie  wint«r  in  a  warm,  sunny  climate. 

Frepiirations  of  iron  are  usefal  in  the  less  advanced 
coses.  We  may  combine  the  citrate  of  iron  uud 
ammonia  in  10-gi-ain  doses  with  i  a  dntm  of  aiomutiu 
Bj>iritB  of  ammonia  and  on  ounce  of  infusion  of  ual- 
uniba,  and  give  it  three  times  daily  :  or  we  may  ^ive  1 0 
grains  of  tlie  citrate  of  iron  and  quinine  and  3  to  5 
minims  of  liquor  strychninw  in  J-  an  ounce  of  chloro- 
form water  in  the  eame  way  ;  or  we  may  give  a  pill 
of  a  grain  of  valerinnate  of  iron  and  a  grain  of  extract 
of  nux  vomica  after  meals  three  times  a  day. 

What  vv  have  before  said  about  the  use  of  aperients 
in  casen  of  ciirdinc  fitilui-e  must  still  be  borne  in  mind, 
and  the  regulation  of  the  bowels  and  the  digestive 
fnnctions  generally  must  be  duly  seen  to.  Unless 
there  is  any  dropsy  it  is  best,  however,  not  to  produce 
watery  motions,  and  a  dinner  pill  of  aloes,  rhubarb, 
and  ipecacuanha  will  be  most  suitable- 
Restlessness  and  insomnia  are  often  distress' 
ing  symptoms  in  these  coses,  and  altlioiigb  it  is,  for 
many  reasons,  undesiiuble  to  give  opium,   we  shall 
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oc'cftsionally  b«  obliged  to  have  recoiinie  to  it.  We 
ahoulcl  tirKt,  lionever,  try  tlie  elfect  of  sodium  or  potas- 
Biura  broraidij  in  15-  to  SO-grain  iloaeB,  alone,  or  com- 
bined with  1  or  3  drams  of  tincture  of  liop,  or  ?0  to 
30  minirriHof  compound  Bpiritaof  ipther.  ]f  theae  fnil 
we  miiy  try  J  grain  auJ  groin  doses  of  codeia  ;  and  if 
we  are  obli^od  to  give  opium  or  mor|>lune  we  should 
begin  by  giving  Jth  of  a  grain  of  sulphate  of  mor- 
phine with  ^  a  ^rara  of  aramatic  spirit  of  atnmoniA 
in  an  ounce  of  clilorofomi  water,  and  if  thin  dose 
aip-ees  well  and  cuunes  no  fnintness,  but  seems,  as  will 
Rometinies  be  the  case,  to  improve  the  cardiac  action, 
it  nmy  be  repea^ted  nfter  *  or  6  hours.  We  dii»- 
approve  of  the  hypodermic  use  of  Diorjihine  in  thpsa 
caiten,  an  it  will,  if  administered  in  this  way,  some* 
times  exercise  a  seriously  depressing  eflei^t  on  the  heart, 
Fattr  aviirgroHth  is  associated  with  &  geneml 
tendency  to  the  deposition  of  fat,  and  is  often  eit- 
couutei'ed  in  the  obese.  It  mjiy  simply  amount  to 
an  excels  of  the  normal  tiuantity  of  fat  uriilerlying 
the  pericardium.  In  otlter  cases  the  fatty  deposit 
penetrateH  into  the  musculiir  sulistance  of  the  heart, 
and  is  found  as  art  inlilbratioi'  netween  the  muscular 

In  extrpme  ciises  of  this  kind  the  heart  become* 
enveloped  in  a  thick  covering  of  fat-,  and  on  sectioit 
fat  is  found  freely  deposited  amongst  the  muscular 
6hres,  und  this  laity  inliltration  may  extend  to  the 
mnsculi  pnpillnreii.  Some  of  the  muscular  fibres  am 
found  atiwi^hied,  ami  others  in  a  state  of  fatty  degene~ 
mtion.  It  follows  naturslly  that  the  waits  of  the  heitrt 
l-eoomp  flabl.y,  and  its  cavities  dilati>d,  and  symptoms 
ol'  cardiac  failure  ap[>eav,  and  iire  more  or  less  serious, 
according;  to  the  extent  of  the  fatty  overgi-owth  or 
degeneration,  and  the  dilatation  thus  indui-ed. 

The  chief  cnnsc»  of  this  condition  are  indolent 
and  luxurious  habits  of  life,  over-feeding,  over- 
indulgence in  alcoholic  beverages,  ettjieciallv  in  beer, 
together  with  insutficient  muscular  exercise. 

The  ti-f>ntHicnt  appropriate  to  theae  caaes  will 
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depend  npon  The  stage  tlie  ttisesse  hfia  reached  wla-ii 
the  putienl  coiiifs  under  ol-servation.  In  the  later 
Btagea  the  symptonia  of  cardiac  dilatation  and  failure 
which  present  themselves  will  reciuii-e  precisely  the 
baniH  kind  of  iiiiiii»^>niPiit  as  lias  juNt  been  de- 
Burihed.  In  the  eiirlier  utafjes,  where  it  niny  be  pi-e- 
Ktimed  tliere  in  simply  nn  exrcKS  of  futty  de|iosit  on 
the  siirfiice  of  the  henrt,  and  no  Beiious  nnioniit  of 
iiiHltration  of  the  he:irt  subslnnce  or  atrophy  of  thn 
muscular  fibres,  much  may  be  done,  with  the  frank 
co-operiition  of  tlm  patient,  to  amelioriite  his  condition 
and  check  the  temlency  to  fatty  deposition.  In  the 
fint  place  all  excouies  in  eating  and  drinkuig  must  be 
nt  once  suppressed.  No  alcoholic  beveiti^ren  must  I>q 
permitted,  or  at  most  a  little  sound  clai-et  or  hock 
diluted  Aith  water.  Drinking  at  mcniB  must  be 
forbidden,  and  such  lluid  an  is  needed  must  be  dmnk 
either  half  an  hour  htfore  a  meal  or  an  hour  or  two 
after.  This  will,  at  once,  diniinislj  tlie  amount  of 
'  food  titkcn  at  each  meal,  and  enxure  vs  more  complete 
mastication.  A  gloss  of  hot  water  half  an  hour  ))cfore 
a  meal  and  at  bed-time,  to  which  a  slice  of  lemon 
may  be  added  for  Davoiir,  will  be  useful  both  in  pro- 
moting digestion,  in  Sushiitg  away  waste  pioducts, 
in  allayinj;  thirst,  and  in  jiromoting  the  secretion  of 
bile  and  the  rejpilar  action  of  the  bowels.  As  in  the 
treatment  of  obesity,* hydrocarbons  and  cai'bohydratM 
should  be  OS  far  as  possible  eliminated  from  the  daily 
dietary  and  nitrogenous  food  taken  In  its  stead.  The 
lean  of  butcher's  meat,  chicVen,  game,  and  white  fish, 
]irefcrably  i-educed  to  mince  or  pulp  and  lightly  cooked 
may  be  freely  taken.  (>reen  vegetables  and  salads 
and  ripe  fruits  in  moderation  niay  be  permitted.  In 
the  early  stages  of  this  alTpction  much  benelit  often 
results  from  one  or  more  courst^s  of  mineral  walera 
and  baths  at  Marienhud.  Carlsbad,  Kissingen,  Brides, 
or  Harrogate  ;  or  a  cotuhimition  of  gmduated  pliysiciil 
exercisers,  together  with  giiseous  saline  butliis,  aa 
practised  at  Nauhoim. 

■  Far  wliiub,  ten  i\\e  kulboi*  "J'ood  in  IImILIi  ud  Discua* 
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Moderate  regular    esercLse,    walking   or   riding, 
should  also  be  insisted  on. 

We  may  here  tuke  occiision  to  rcrer  to  wlittt  ia 
known  as  Oertel's  curs  for  ciirdiac  diHenses,  and 
especially  for  this  form  of  dispai*.  We  have  little  to 
RAy  in  its  coDioiondatioii ;  what  is  ^noA  in  it  was 
already  well  known  and  practised,  and  wliat  was  new 
in  it,  and  over-elaborated  iiito  a  ey.st^m  of  treatment, 
has  already  fallen  into  discredit  and  disuse  even  in 
the  country  in  which  it  on^dniited,  and  which  is 
unreasonably  devoted  to  "  gysUiiit  of  cure,"  What 
was  new  in  it  was  the  Rysiematised  hill-elin^ijiff, 
a  method  of  treatment  at  first  eagerly  neized  at, 
as  adbrding  another  attmction,  and  another  BOiirce 
of  prolit,  to  the  many  health-resorta  in  mount«in- 
OUS  districts  in  Germany  and  Switzerland,  while  the 
poeseasion  of  a  "Terrain  Kur"  was  added  to  their 
other  claims  to  the  pxtronage  of  invalids.  The  crude 
and  ill-digested  idea  of  enforcing  additional  exei-cise 
on  a  neTer-resting,  hollow  muscle  like  the  heart  with 
the  view  of  strengthening  it,  when  feeble,  as  if  it 
were  an  ordinary  ro/un/ory  muscle,  should  have  roused 
the  opposition  of  intelligent  physicians  by  reason,  not 
only  of  its  absurdity,  but  of  the  obvious  danger 
attending  its  a|iplication  ;  and  it  may  lie  said,  to  the 
credit  of  the  medical  profession  in  England,  that  it 
never  at  any  lime  gained  support  here.  But  in  some 
parts  of  Germany,  where  it  was  rashly  apjilied  to  the 
treatment  of  some  forma  of  valvular  disease,  serious  and 
fatal  conaequencea,  amongst  persons  in  distianuished  ' 
positions,  were  njt  slow  in  presenting  theinHelvea,  and 
except  in  one  or  two  district,  tliis  method  is  already 
set  aaide.  The  painted  posts  and  indications  are 
indeed  still  to  be  seen  in  many  a  picturesque  spot 
whei-e  the  "  Terrain  Kur  "  was  established.  The  patlia 
and  indications  are  there,  but  the  invalids  are  rot  I 
As  wc  have  already  aiiid,  what  was  good  in  the  system 

V-  hen   the   heart  is   really    weak,   preferably   on   l^vel 
gruund,  a  life  pas^  much  in  the  open  air,  free  action 
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of  tlio  skin  proraoled  by  butlis  and  frictions, 
when  there  ia  aiiytiilficulty  iiiohtaiiiinj_ 
for  the  muscles,  a  suitably  regulated  diet,  with  limita- 
tion of  liquid  ;  these  are  the  measures  best  calculal«f1 
to  relieve  and  cure  this  form  of  cardiac  aOection. 

Schott,  ut  Nauiieim,  has  introduced  a  method  of 
treating  tliese  oases  by  means  of  a  combination  of 
suitable  dietetic  measures,  gaseous  saline  baths,  and 
sarefully  graduatod  mechaniijiil  exercLics,  by  means 
of  which  the  cardiac  muscle,  in  commou  with  the 
other  muscles  of  the  body,  may  be  strengthened  with- 
out incurring  the  risks  of  over-exertion  which  were 
inseparable  from  Oertel's  method.  The  exercises 
usually  lake  the  form  of  graduat«d  resistance,  on  the 
part  of  a  trained  attendant  or  masseur,  to  muscular 
movements  undertaken  by  the  patient  according  to 
the  preicriptioD  of  the  physician. 
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ADDITIONAL 
In  hypertrophf  with  aortic 
ngargltuioa. 

B  Tinctum  Moniti,  mj, 
■nnctune 
Tiliotura 


veratri  n 
lineiberu,  nivij. 


thrm  or  four  cimes  >  dtiy 
(Alt 

Another. 

K  TiDctnns  Bcuiiiti,  ntu 
Potuiii  brumidi.  Sij. 


Fowden  for  cirdiao 
hypertropby. 

PoUnBb  bromidi,  kij. 


tUriOH  ilail}. 


(At 


FORMDL^ffi. 

PillB  for  cirdiu  dUatatioiL 

K  PulTeri*  Higitiiliv  gr.  v. 

Eitnoti  beliMloiinn.',  jr.  J. 

Ferri  reilacti,  gr.  il. 

M.  et  aivideinuul*.  IX.   Oi>a 
thrice  daily.  {B,,  Cmla.) 

Mlztnn  tot  liinpla 
dilataiion. 

R  Eitractl  BTHoIn-  fluldi,  liiJM. 

Tiiiotum  diijitulis,  3**. 

H.  r.  mist.      A  tgujHwnful 
three  linna  m  day  ju  wnter. 

(«ur(Ao/o».) 

In  cardiac  uthenla  uid 
diUtation. 

It  I'oiveri.  diijiliJiii,  gr.  iij. 

QuininK  imphBtia.  gr.  i*. 

Pidmria  thai,  gr,  ir. 

Soclii  bicu-VionnCii,  gr.  XT. 

M  et  ilivirlv  in  i.b1v.  i.    On* 
toics  t  d^.  {SehnlUitr.] 
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PUI1  for  ckrdiac  dUaUtlon. 


la  fattj  degoneratioa. 
B  Spiritiw  ffithurii,  ;j. 
Tinoturw  iM-Uulouiiai.  Jij. 
l,mu.iimiiionl«,arumaKa. 

Tlnctune  Eingiberia,  Jvj. 


For  cardiac  uUuhl 

R  TiiicCurK  dl^Cali*.  iju. 
TinCtUITB  lotlElifl',  Sjsa, 
Ai^UB:  Inurocemi,  tiij, 
Ikl.     FiTD  drop*  even  hour. 

Tor  Mrdlao  dytpnaa. 
ft  PotBuii  iudiilLgr.u.aiJ  xu. 
CtlonJ  hjdrnW,  Ju  ttU  3j, 
Mucilaginu  kcncis,  Jit. 
Bjrupi  Moris  •nrantii.  Bin. 
Aqute  ad  jiv. 


Hypodermic  injection  of  cam- 
phor in  cardiac  dissaia 
irhen  digitalia  faili.     (It 


Hypodermic    Injection    of 

caSeme  and  mocpbiiie. 

(Tlia  osffiiiiif  i>  n.Ulcd  tor  the 

f.iiipoiB  of  avoiding  thedepre»»- 


M-  f.  injcotio.  iCachnmi.) 
[It  voiild  b«  better  to  give  i  ■ 
gmiii  or  B  gtaJD  uf  iMireliu^ 
whiuh  miKht  be  diisolvsd  by 
tlie  addition  of  h  graia  irf 
(uUiuin  beomilu.) 


CHAPTER   V. 

TDK  TnEATMlLN-r  OT  CARDIAC   KEDROSES— PALPITATKW 
— CABDIAC  PACt— ASCISA   PCCTOItlS. 

PWpttntMm— It»  Nntnro  nnd  Csiam— "Irritabla  Howt"— "  r»T- 
oijimikl  tnchjroardi*  "— "  Bnilfcardia  "-^Ti-mtmtiU  of  Palpi- 
tntioa — Optn-BJr  Lifu — Begimen — Diet— Cnnliio  uaii  other 
Tnnici— liniiiiiilui   for  Sleepleuneii — AoEaciili — A|iaricnu — 

Canliac  f'uin— "Sub-mRmmniy  pBin"-r[t»  N«lu«— ViiluB  of 
Locnl  CDUHter-iiritiition— DigitKl  Etplomtion  of  pnEoorcluil 
KcKion-Cas«  of  Cm.linc  I'niD-Boliitiau  of  tbeH  to  CHea  of 
truB  Angiiw — Aortic  Strntn. 

Angina  PtOorit — Sym|>iiiin>-CiiuiiH— Cluniflnitlon— ObJMstloni 
to  the  ratmHalor  hnwthBM  -  Caiual  Imliealiatu  /or  TVaU- 
ncHl — Qjrgjenk  Treatnieot— Treatment  of  U)>S[wptio  Stxtei  — 
AvcnJance  uf  Toxit  AgDnti— Keinav*!  of  Goiitj  >Di1  otiier 
BloodContimmation-linMrtnaceof  muiilnnlloD— ifnireiwi/ 
Kleiuurn  in  tba   hvla-catt— la  the  Paratymtu.      Adilitiuiul 

Wr  miisl  nest  consider  ttio  trcntment  of  those  affi'C- 
tiuna  of  tlio  hrnrt  wliicli  are  regiirder!,  mainly, 
(L8  <liEord<.'rs  of  caixlioc  innervation,  and  which  niay 
ocuur  inilcpendently  of  the  existence  of  stniccurul 
dtspnfla  It  Diust,  however,  bo  obvious  that  the  tir»- 
■Gitce  of  Etructunil  disease  is  no  hnpcdiiiient  to  the 
nuinirc!Htn.tit)n  of  disordcra  of  cnrdiac  innervation, 
Knd  thnt  although  we  are  now  nliout  to  consider 
these  atTeclions  as  distinct  and  independent  morbid 
slut^s,  they  do.  vary  L-ommonly,  coexist  with  atructiirnl 
disease  of  the  valvoa  and  walla  of  tlie  heart,  and  may 
be  Hiore  or  less  closely  connected  therewith. 
Palpitation. 

Pnlpllittion  mity  be  described  as  a  consciousness 
of  the  heart  beat  ;  an  "  irregular  or  forcible  action  of 
the  heart  perceptible  to  the  individual." 

The  heart  beat  is  usually  in  heulth  unconscious, 
except  that  in  most  persons  tlie  heart  beat  may  be 
r^nderfirl  coib^ious  by  the  assumption  of  certain 
poxitioua.     There  are  many  liualthy  individu^  who 
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on  lying  down  ut  night  in  bed  on  the  I'Jl  side  becom« 
conscious  of  tlie  heart  boat.  Tlie  explanatLoii  of  tliia 
would  Bueni  to  be  that  tiie  heart  Buffers  more  displace- 
ment  when  one  lies  on  the  left  Ride  tlian  on  the  right. 

But  palpitation  as  a  morbid  condition  is  mors 
commonly  referrible  to  some  disturbance  of  cordiao 
innervHtlon.  Put  pi  tut  ion  usually  ineans  that  the 
heart  beat  is  not  only  conscious,  but  that  it  is  actu- 
ally increased  in  force  and  rapidity.  Cases  are.  how- 
ovtr,  encountered,  though  rarely,  in  wliidi  the  |>iUpi- 
tntion  is  wholly  subjective,  and  although  the  patient 
may  complain  of  the  most  distressing  feelings  of  beat- 
ing and  Uirobbiiig  at  the  heart,  on  physical  examin- 
ation the  heart  is  found  to  be  acting  with  perfect 
regularity.  Such  a  condition  is  doubtless  one  of  cardiac 
Iiypenesthesift,  and  we  have  found,  in  such  casos,  that 
pi'OKSUre  made  immediately  over  the  cardiac  apex  will 
elicit  an  expression  of  pain,  which  will  not  be  felt  by 
making  tlie  s-ime  kind  of  pressure  over  adjacent  parts 
of  the  surface  of  the  cliest.    - 

Dut  commonly  the  complaint  of  pidpitation  ia 
accouijiauicd  hy  increased  rapidily  and  force  of  the 
cardiac  contractions;  the  patient's  body  may  some- 
times be  seen  to  shake  with  the  force  of  tlie  henrt 
beat,  and  tlie  coverings  of  the  lied  to  be  lifted  with 
each  impulse,  at  the  same  time  tlie  carotids  throb 
violently.  Tliere  is  a  nense  of  oppression  and  discom- 
fort in  tlie  cardiac  I'egion,  a  feeling  of  fulness  in  iha 
head,  of  giddiness  or  faintness  and  evon  an  appi-ehen- 
sion  of  impending  death. 

Tlie  cHiisL'R  of  this  condition  are  various.  It 
would  certainly  seem  to  be  frequently  central,  and 
dejiendent  primarily  on  some  disturbance  of  the 
emotional  centres  ;  in  some  ciises  it  would  seem  to 
depend  on  a  disorder  of  the  viio-molor  nerves ;  anil 
in  others  on  reflex  irritation  of  ihe  cardiac  nerves. 

Emotional  disturbances  of  any  kind  will  induce 
aipitation  i 


feeble  anil  excitable,  so  that  it  ii 


iuuch  u 


in  females  than  in  males.     Ana^iia  and  chloi'osia,  and 


1 


v.i 


Palpitatioh, 
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all  debilitating  influences,  certainlj  predispose  to,  if 
they  do  not  actually  cause,  palpitatioa 

Excessive  mental  labour,  togetlior  with  sleepless- 
neas,  will  gi™  rise  to  palpitation.  But  it  must  be 
rememlieivHl  that  piilpitaliun  ia  itself  a.  cause  of  sleep- 
IcBsnees  by  the  quickened  circulation  through  the  brain 
it  produi^s,  as  well  as  tlie  discomfort  attending  it. 
The  palpitations  observed  in  youth  of  botli  si^xbs, 
liliout  the  age  of  puberty,  are  frequently  associated 
with  hysteria,  si^xuul  exeitement,  or  mastnrbulion. 

Hyper l.tcbit ion  has  been  mentioned  as  a  cause, 
lb  is  esjiecially  prone  to  Acconi|>niiy  neurasthenic 
states,  ditorders  of  mensti-uation,  itnd  the  troubles  of 
tlte  climacleric  period. 

A  combination  of  mental  excitement  and  excessive 
muscular  etlbrt  seeTus  to  have  been  the  cause  of  the 
"  irritable  tieurt "  observed  by  Da  CoHta  anioiij,'st  the 
young  soldiers  in  the  American  Civil  War.  Tlie 
oliiof  symptoms  were  palpitation  with  greatly  quickened 
pulse,  dyepiKca,  and  more  or  less  cardiac  jiain. 

Dyspeptic  states  and  flatulence  are  frequent  causes 
of  jtalpitation.  In  such  insttLucea,  not  only  may  there 
bo  retlex  irritnlioii  of  the  cardiac  nerves  from  olfeiiding 
iiij^ta,  but  when  thereisover-di»tension  of  thestomacb 
and  intestines  by  gas  or  by  excess  of  food  or  drink,  »s  in 
great  eaters  and  drinkers,  then  there  is  tlie  further 
disturbing  inllueuce  of  upward  displacement  of  the 
heart  by  the  piv.ssure  of  the  distended  stomach  and 
intaslines  ujiou  it.  The  palpitation  associated  with 
ooustipatinn  is  often  of  tliis  kind,  although  it  has 
been  reganteil  ss  reflex  and  referred  bo  the  irritation 
of  the  abilomin  d  iiervfs  by  scybala. 

Diseiutf-  of  ilie  [lelvic  viscera  and  especially  uterine 
displace  in  cuts  and  ioflammatiun  are  frequent  causes  of 
palpitation. 

Whatever  oouses  diminished  blood-preasnre  by 
dilating  tlm  small  arteries  and  lessening  the  obstruc- 
tion the  liiiurt  normally  has  to  overcome  may  excite 
ptilpitation,  us  alcoholic  intoxication,  exposure  to 
'      t  in  hot  Iwths,  Turkish  baths,  eto. 
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Tlie  cariliHC  nerves,  in  certain  peraons,  nre  prone 
to  be  distui'U'd  by  certain  Bubstanct^  in  common  nae, 
such  H8  ten  (eapeciiilly  certain  kinJjf,  as  grgrn  tea), 
cotfue,  tobacco,  eta.  Tlies»  sometimes  disturb  the  car- 
diac rliythm  and  produce  irreguUuty  and  ititerRiiaiiion 
togetlier  witli  vKfrue,  tincomroi'table  feelings  in  the 
region  of  the  iieavt,  without  causing  actual  pulpitittion. 
And  it  is  generally  their  excessive  or  prolonged  uae, 
not  tlicir  moderate  or  occiisional  use,  that  cauiies  those 
disturbances  nf  cardiac  innervntion. 

tt  has  Ix^n  staled  that  the  occuiTPnce  of  palpi- 
tation about  the  period  of  puberty  is  often  due  to  the 
benit  not  developiii;;  in  pi'oportion  to  the  rest  of  the 
body.  We  have  already  said  that  it  is  a 
incident  of  organic  heart  dise-ase.  and  it  fornix 
the  most  striking  symptomti,  as  we  shnll  see, 
lingular  affection,  '^  tavjJulialmK  goitre." 

TncliyrnrdiR  is  the  name  that  lias  been  ii 
to  diatinguiaU  the  "rapid  heart"  from  the  heart 
affected  by  palpitation.  It  is  u»ed  to  ex|>reas  a 
fact  which  is  common  enough,  viz.  that  some  persons 
h'diitually  have  a  rii|'id  pulse  rate  just  as  others 
have  a  slow  pulse  rute.  I'aroxi/smal  tachycardia 
is  used  to  express  the  fact  that  certain  persons 
RiifTer  from  rapid  action  of  the  heart  occurring 
in  panixysins,  geneiully  associated  with  jtalpitation, 
and  not  iiifrequi'nlly  accouipauied  with  dyspncea  and 
cardiac  paiu.  Tlie  dyspntca  nmy  1«  so  severe  as  to 
en^Test  an  attack  of  asthma.  Thu  affection  would 
a|ipi'ar  to  tie  frequently  dependent  on  the  same  causes 
as  puljiitation,  but  it  has  nlno  lieen  found  connected 
wi^  structural  lesions  of  the  meilidia  and  vagi  (tumour 
or  clot).  One  of  the  moat  i-emarkable  inslancea  we  ever 
saw,  in  which  the  pulse  rnte  was  2U0  to  230,  waa 
associated  with  utero- gestation. 

An  unusual  t/ownaiB  of  the  pulse,  which  is  the 
normal  condition  in  some  individuals,*  and  is  said 
to   occur  paroxystnally  in   others,   has   received  the 

•  rJnpnlcon  ii  Mill  to  hiiTe  hud  ■  rnlw-mlc  of  40,  xnA  TeHej- 
nuiJ  to  lutve  alwufi  lud  a  ytrj  aluw  and  iuturiiiitteut  uulM. 
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ill  win  ;  IB  Gcftun   dro*ic   ija^ieftie  ststoi,  mad 
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fbe  ti  I  MiMi  ■!  of  tbeae  diibiilKd  atmtm  of 
^tfdiac  innerrslion,  and  trnpoamhy  of  |Ml|«t«tK»,  am* 
aotr  be  coDsidnvd. 

Tlw  fint  uid  nMBt  bnportkBt  tn^Msttoa  »  to 
eodeiToitr  to  nek  ftpt  the  caaae  <i(  ikam  JisUulMiiec, 
mmI  if  posBikla  tu  reiM>*«  it.  Wli«n  it  a  <datflj' 
■lefjcBcknt  OQ  (xnotioB^  ezcitenent  and  dtmnkavri 
aaistal  state*  v«  mutt  t«ke  ineuiina  to  aabdite  tb^b, 
and  MpeciaUf  ve  most  reaasore  tli«  prttent.  uid  Xrj 
to  eonvince  him  tbat  the  Bjmplom  is  tkol  a  dsngermn 
OKio ;  when  it  is  associated  vith  debility  or  mask 
prescribe  ajiproptiate  Ionic  rauedies.  Wli«n  doe  to 
aeioal  aberratioiis  or  fayslerica]  cotMJitians  vp  must 
faanktf  explain  the  cnune  of  tLe  nialaJjr  and  poiat 
oat  the  oul;  euk  mcUiod  of  cure.  When  produced 
hy  excess  of  work,  physical  or  mental,  wp  man 
insist  on  the  remedial  rffect  of  resL  \Vb«n  accotn- 
panriiig  disorders  of  the  female  pelvic  organs  tlMae 
must  be  UkcD  ia  hand  and  properly  treatnl.  IE  do- 
pendcnt  on  dyqx'plic  xtaUs,  flatulent  distduioii,  and 
ooi]»tipatioD,  diel«tic  and  medicinal  measures  mnal 
be  directed  to  their  removaL  Whan  clearly  traoeabla 
to  the  t«Kic  inSuence  of  some  habit,  such  aa  tlw 
excessive  use  of  Ich,  coffee,  or  tobiicco,  these  must  ho 
forliidden.  When  it  is  connectt^il  with  some  organic 
lesion  of  the  hnHrt,  the  mnedira  already  twt  forth  ai 
appropriate  to  them  must  be  applied  And  finally, 
when  it  is  a  eymptoni  associaI«d  with  iucurnlilc  leaob 
of  the  nervous  eystem,  we  must  have  rrcoumc  to 
certain  sedative  agents  wluch  may  at  least  afford 
teiD]>orary  relief. 

liothinit   is   perhaps    more   generally    useful   and 
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ftpplicftble  tOiflanj  forms  of  palpitation  than  regulated 
exercise  in,  and  fren  expoiurii  to,  the  open  air.  In 
debilitated  states,  when  the  cardiac  muscle  is  weak, 
much  wulking  exercise  is  undeBirable,  but  gentle 
driving  exercise  is  most  useful,  and  sitting  or  reclinii>>; 
in  the  open  air  has  both  a  tonic  aud  sedative  iuHiience. 
Bodily  restlessness,  wliich  in  some  persons  iiccompanies 
mental  distuibunce,  must.  Iiowever,  be  kept  under 
control,  and  9  or  10  hours'  rest  in  bed  should  be 
insisted  uiwn.  In  many  nervous  cases  judicious  hydr»- 
therapeutic  treatment,  sucli  as  warm  allusion  applied 
generally,  followed  hj  cold  sprinkling,  especially  along 
ibe  spine,  which  may  in  time  be  altered  to  a  brief 
cold  douche,  succeeded  by  brisk  friction  of  tlio  skin^ 
will  be  found  most  benehcial. 

In  these  nervous  patients  nothing  is  more  certainly 
opposed  to  successful  treatment  of  their  dyspeptic 
troubles  than  the  "  little  and  often  "  method  ot'  feed- 
ing by  which  they  attempt  to  still  tjieir  abuoroiol 
"eraiiinffg."  We  should,  therefore,  insist  on  <lue 
and  suificient  intervals  between  meals ;  if  we  hav« 
evidences  of  a  slow  and  feeble  digestion  we  should 
allow  at  least  5,  and  often  6  hours,  to  iutervehe. 
hetween  successive  meals.  Nothing  whatever  should 
be  permitted  between  meals  heyiiiid  a  ciip  of  hot 
water  with  a  few  teaspoonfuls  of  milk,  or  a  Hmull  cup 
of  light  broth  or  co>tao)»>'ii-  Tea,  coffee,  tobacco, 
roust  be  piohibited,  but  small  quantities  of  sound 
wine  and  piii-e  spirit,  well  diluted  with  water,  may  lie 
permitted  at  meal  times.  The  meals  themselvia 
bhould  consi.'it  of  a  moderate  amount  of  easily  digestible 
Nud  nourishing  food,  chiefly  animal,  previously 
minced  or  jiouuded,  if  any  masticatory  carelcesneas 
or  defect  existx,  and  a.  small  amount  of  vegetable' 
jrurAia.  The  fluid  at  meals  should  be  sti-ictly  limited 
in  quantity. 

It  Uiay  be  necessary  in  neurasthenic  cases,  with 
uiorexia  and  great  icianition,  to  apply  the  Weir 
Mitchell  system  rigorously.* 

•  Set  tlie  lUChac'i  "  Food  in  Hiallb  uiit  Ducbk,"  p.  AUS. 
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In  cases  associated  witL  ansemia  or   exhaustion, 

especiiilly  after  ociiM  ilLuesacs,  much  benefit  wilL 
follow  tlie  adniinistration  of  some  saitalile  form  of 
iron  combined  witli  etrycluime.  Strychnine  and  nax 
Toinica  act  better  aa  canliac  tonics  in  many  of  these 
cases  llianHigitaliiiorBlroplmiithiiB;  we  should  always, 
however,  try  the  etTect  of  digitalis  in  Kuitl  doses,  as 
it  sometimes  acts  remaikubly  well,  but  if  it  dpps  not 
quickly  jiiixluce  a  good  effect  we  should  relinquish  its 
use. 

The  following  fonnul»  are  useful  : — 

9f  Farri  et  qiiininie  ciirntii       gr.  eL  ad  Ixxe. 

Lii|iiaria  iitiy<:hiiiniB nixl. 

B|) in [uB  cilia ruFot-rni 51], 

Addi  hydrobroinici nilxxx. 

Ac|um ad  jriij. 

Ilisce,  Sat  mistura,   Tw  tlblesiioonfula  twice  or  thrcu  limM 
■  dnj',  an  hour  Wote  (ooiL 

Or  this:— 

B  Fern  ct 
TinctiiiiB  r 
&Kiii  brODI 


»<■  S'-'iJ 

Two  tabUspoonf uk  tbreo  ti 


.u«r 


In  more  tli:<tinctly  neurotic  cases. valerianate  of 
cine  and  iron  will  be  found  very  VHluaMe.  A  grain 
of  either  of'  these  made  into  a  pill  with  a  grain  of 
extract  of  nux  vomica  may  be  onlernd  twice  a 
day  an  hour  after  food,  It  may  often  be  desii-able, 
when  sleeplessness  accompanies  pulpitation,  to  give  « 
full  dose  of  l>romide  at  night  ;  15  to  30  grains  of 
sodium  or  potassium  bromide  in  an  ounce  and  a  half 
of  uhloi'ofoJin  water  should  be  ordered  at  bed-time: 
it  ia  generally  adi'isa))le  at  the  same  time  to  re- 
commend the  patient  to  sleep  with  his  head  and 
shoulders  well  raised  on  pillows,  so  oa  to  prevent  the 
abdominal  contents  from  pressing  on  cite  cardiac 
region,  and  to  allow  of  nothing  hut  a  little  soup  or 
•Aher  light  food  for  some  hours  before  bed-lim& 
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When  palpitntion  acpom|iar 
tbeli<!<irt,or  Lauasociated  with  cardiu:  hy|>cneslUesia.  as 
evidBiiced  by  tenderiiesa  oii  pressure  over  the  cardiac 
upex,  «  planter  of  belladonnu  or  opium  itp]ilied  over 
tlie  priecordia  is  of  great  use. 

lu  a  troublesome  case  of  pnroxysmal  palpitation 
accompauying  aortic  and  mitral  disease  in  a  younj* 
woman,  we  found  (Hiinting  strong  iodine  paint  along 
the  oourae  of  the  pneumognalric  nerves  in  (Jie  neck 
was  quickly  foliowed  Ly  relief  of  the  palpitation  and 
reduction  of  the  pulse  nite  from  120  to  8(3. 

When  symptoms  of  chronic  gastric  catarrh  are 
associated  with  palpitntiori.  a  gastric  sedative  and 
antacid  should  be  prescribed,  such  as 


Binnuthi  curbonnlis 

gr 

Ujicnasii  carbunnliii 

...    gr 

Sudii  LImrboQjilii  ... 

- gr 

Aq,.,oL..,ro.,,.-i     ... 

,  .^ 

Aiiiaicaryoiili.vlli   .. 

*1  s; 

GatLuusLua.    Tu  be  tukcn 

D  houi-  befarefood  tw 

Suitable  Hperients  ahould  also  be  ordered  in  cose 
of  consti|Hition,  and  in  obstinate  cases  with  retained 
siiybalo,  eneniiiUi  of  soap  and  water,  with  a  few  table- 
s|Hjonruls  of  olive  oil  added,  should  be  administered 
with  a  long  tube.  In  hysterical  cases  a  combination  of 
valerian  and  t>romide8  often  proves  useful^20  grains 
of  sodium  or  ammonium  bromide  with  a  dram  of  the 
fitnmuuiated  tincture  of  valerian  and  an  ounce  and  ft 
half  of  chloroform  water  may  be  given  for  a  dose. 

Vaiious  exjiedienu  have  been  recommended  for 
the  treatment  of  the  paroxysmal  forms,  such  na  an 
ioe-bag  over  the  cardiac  re;{ion,  a  tabtespoonful  of 
bi-andy  in  a  little  wati:r  (dangerous  on  account  of  the 
fear  of  exciting  a  craving  for  alcohol),  a  mixture  of  aal 
volatile  and  compound  spirits  of  ether  with  tinctures 
of  lateuder,  henbune,  ainnabis  indico,  etc. 

For  paroxysmal  "  heart-hurry  "  the  bromide* 
have  been  found  useful ;  an  ice-bag  or  Leiter's  tubes 
over  the  heart,  ojud  the  application  <if  the  conlinuouB 
giLlvouic  current  along  the  coursi:  of  the  great  nerve 
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Ininks  in  tlie  neck  have  also  lieen  rpco  mm  ended. 
This  L-ondJtion  is.however.notveryameniililptoniedionl 
treatment.  The  tlowfialge,  when  oonBtitutional,  needs 
no  tn-atinent,  but  individuals  with  tliis  |ieouliftrity 
re<)uire  more  active  stimulation  and  a  mure  supporting 
rigime  whtin  attaaked  by  any  acute  illtie.ss  than 
othei-s.  When  il  is  a  symptom  of  cardiac  <!xhaustiun 
oi-  degeTirmtion  it  nt;eds  tlie  same  supporting  and 
tunic  rciufUicii  as  we  liuve  alrendy  fully  deaci-ibtMl. 


Cardiac   Pais. 
i  puBs  on  to  consider  that  g 


e  cardinc 


affection  known  as  arvjina  pecfor 
to  refer  to  other  less  xcrious  foniis  of  camliiic  pain 
which  we  encounter.  All  experienced  pmctitionem 
are  awnre  of  the  fact  tliat  when  a  |iatii-nt  couipl.iiiiH 
of  "  pain  at  the  heart "  it  is  an  expression  freiguently 
used  very  vaguely,  and  simply  refers  to  the  <rxist«nce 
of  jMin  about  the  anterior  part  of  the  chest  on  the  lel't 
side,  which  may  not  be  of  cardiac  origin,  but  di  pendent 
on  rheumatism,  or  intercostal  neuralgia,  >ir  coatid 
periostitis,  or  acute  or  chranic  pleiiritis,  or  some 
flatulent  or  dyH|>e|itic  state.  There  is,  however,  a 
particular  form  of  pnin  frequently  complained  of  by 
yonng  chlorotic  women,  wlio  are  at  the  same  time 
the  Buh|ect8  of  menstrual  irrognlaritios,  and  which  is 
termed  '■siib-mniumnn' pnin."  It  is  frequently 
ussociafed  with  ovarian  irritation  and  tonderneas, 
especially  on  pressure  over  the  left  ovary.  We  have 
hud  occasion  to  lielieve  that  this  Bub-umminary  pain  in, 
in  many  cases,  renlly  cardiac.  An  iittentive  explora- 
tion of  the  region  of  the  cardiac  a|iox  with  the  tip  of 
llie  linger  will  often  reveal  the  fact  that  thin  id 
the  precise  seat  of  the  pain  complained  of,  nnd  firm 
pressure  here  with  the  fingertip  will  greatly  nggni- 
vate  it.*  With  Bach  jiatienUt  you  miiy  prcNs  with 
moderiite  liimnesH  ou  various  parts  of  the  surface  of 
the  chest  with  tlie  tip  of  the  linger  without  provoking 
"  Pain  at  thr  Itt.irt 
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anj  complaint  nf  p&in,  but  tlie  instant  thn  pntsRure 
falls  over  tho  cardiac  apex  tlia  patient  starts  li.iek  with 
a  decided  eipretwion  of  aiifTfring.  Dr.  Bnlfoiir,  in  the 
first  edition  of  hia  valvialile  lectures  on  "  Diseases  of 
the  Heart,"  spoke  of  tliia  "suli  mammary  piin  "  as 
"wholly  exteraitl,"  but  he  wodiHed  this  view  in  his 
second  edition,  and  says;  "In  most  the  jnin  is 
truly  cardiac  in  chjiracter,"  But  it  sometimes 
ocelli's  in  jta  most  obstinate  forms  in  young  women 
who  are  not  ansemic,  but  who  suffer  from  ovarian 
irritation.  In  these  cases  a  peculiar  liyperKWtliesia*  of 
the  cardiac  sobftance  seems  to  be  set  up,  possibly  of 
a  reflex  nature.  When  snb-ni  ami  nary  gmin  is  a&inciated 
with  anemia  it  will  disnpjiear  as  the  anieiiiia  dis- 
appears, and  will  retjiiii-e  tlie  same  treatment;  but 
wh-in  it  occurs  in  rolmst,  florid  girls,  with  sexual 
initability,  we  have  found  the  repeated  ap|i[ication 
of  small  flying  blisters  over  the  cardiac  sfiex  and  over 
the  painful  ovary  (almimt  Hlways  the  left)  the  mo«t 
effective  mode  of  treittnieiit. 

Professor  Peter  pointed  out,  thiit  in  some  (A 
these  conditions  of  cardiac  pain,  corliiiti  distinctly 
painful  spot*  may  l>e  miule  out  on  exploring  the 
anterior  surface  of  the  chest  with  the  tip  of  the 
finger.  If  there  is  a  hypermathetic  state  of  the 
myocardium,  pain  on  presKure  will  oflcn  be  found 
to  exist  in  the  fourth  and  fifth  left  intercostal  spaces 
near  the  sternum,  and  also  over  the  cardiac  apex.  In 
cases  of  "  tobacco- heart "  in  middle-aged  men,  Peter 
noticed  that  piessute  over  &  very  limited  point  in  the 
third  left  intercostal  space,  near  the  sternum,  will  give 
rise  to  acute  paiti,  and  he  thinks  this  pain  coiresponds 
with  the  auriculo- ventricular  groove,  and  that  it  is 
probably  due  to  a  morbid  condition  of  the  ganglion  of 
Kemak,  caused  by  tolmcco.  Co7iac('oT«  cardiac  inter- 
Mnpany  this  state  nf  the  tobacco- heart,  aa 


It  piirtiHlly  Bipoiml  tXKrt 
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tLey  also  do  some  cases  of  coflee  intoxication.  The 
pain,  on  pressure,  which  is  found  to  exist  in  soroe 
Ctses  of  disease  of  the  aorta  and  its  valves,  in  the 
second  left  interspaoe  close  to  the  sternum,  and  over 
the  sternum  itself  at  tlie  same  level,  is,  according  to 
Pater,  not  due  to  the  lesion  of  the  aorta  iUelf,  but  to 
a  neuritis  [iropagated  from  the  iliMuieed  aortic  tissues 
to  the  nerves  lying  on  it.  Neuritis  and  neuralgia  of 
thft  cnrdiac  plexus  is  revealed  hj  pain  on  pressure  with 
the  tip  of  the  finger  (nttHclce  of  angina  have  been 
provoked  by  loo  slromj  exploratory  pressure)  either 
in  the  third,  second,  or  first  left  intercostal  sjiHCe  neitr 
the  sternum,  and  especially  the  second,  a  few  lines 
fi'Om  the  sternum.  In  these  cases  there  is  some 
tenderness  on  pressure  over  tbe  va^rus,  just  iit  the  rout 
of  the  neck,  inside  the  anterior  border  of  tlie  sterna- 

lUHStoill. 

In  <«nnectioD  with  the  co-existence  of  valvular 
diseAAe  it  is  certainly  noteworthy  how  much  leas 
frequently  we  have  complaint  of  oirdiac  |>ain  in 
mitral  thun  in  aortic  cases,  although  CBi-diuc  itUcofi/orl, 
not  amounting  to  severe  [lain,  is  common  enough  in 
mitral  cases.  It  has  been  sii)^ested  that  the  reason  of 
this  probably  is,  that  in  aortic  disease  there  is  often  a 
chronic  inflammation  of  the  coals  of  the  aorlji,  which 
eKtends  to  the  contigiious  nerves  of  the  caidiac  plexus. 

The  ainiexpil  ili=ij;niin  (Fig.  13)  shows  the  situation 
of  spots  of  well-marked  tenderness  on  pressure  in  a<.-uai> 
under  our  cnre  of  aorric  valve  disease,  together  with 
signs  of  aortic  dilatattoiu  llie  patient  (who  hrid  hiul 
four  nttscks  of  acute  rheumatism)  com[ilained  o(  pain  at 
lh«  htart  shooting  through  the  left  breast  to  the  buck, 
and  also  of  suddi-n  paitis  hcitiss  the  chest,  causing  him 
to  stop  short  when  wnlkiiig.  He  also  had  some 
dyspnea,  cough,  and  bloo-l  stained  expeotoralioa  He 
was  |>ale  and  emaciati-d.  I'ulse  104,  sniiill.  This 
patient  was  greatly  benefited  by  the  following  treat 
ment,  and  the  pulse  was  rulttced  to  88  :  flying  blistei-s, 
the  size  ofa  florin,  over  the  up|)erst«mal  and  prasaortio 
region,  5  minims  of  tincture  of  digitalis,  10  grain*  of 
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kmmonto^itrate  of  iron,  and  an  ounce  of  infusion  ot 
oalurtllwi,  tlirice  daily. 

In  aiiotlier  case  of  aorljc  r^urgitation  tn  a  ladj 
33  yearx  of  age,  wlio  had  been  uuiler  our  ohservHtion 
tor  some  years,  she  at  one  period,  after  a  tihock  owing 
to  the  deatli  of  a  sister,  com  plained  of  mucli  nervoui 
distress  and  sleeplessness,  but  especially  of  pain  in 
t/is  eardiat  rtgion,  shooting  down  both  arms  to  the 
elbown,  and  aggravated  by  the  least  exertion,  also 
of  palpitation,  pulae  120,  There  wna  in  this 
case    distinctly   ODe,   but   only   one,   p]iiiiFul   a|H>t  OQ 
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pfiiffiure  with  the  tip  of  the  fmger  over  the  front  of 
the  chest,  aud  this  waa  at  the  sternal  end  of  the 
•econd  left  interspace.  8he  was  greatly  benetitofl, 
and  this  tender  spot  disappeared,  and  the  pulse  canio 
down  from  120  t«  80,  by  the  same  treatment  as  thai 
just  described,  viz.  coiintei--iiTitntion  over  the  prie. 
aortic  region  by  means  of  Bying  blisters  and  a  com- 
bination of  digitalis  and  iron. 

In  another  aortic  case  (obsti-uctive  and  regiirgiljint 
murmurs),  a  young  man  22  years  of  age,  under  our  eare 
in  King's   College  Hospital,*   complaint   of  cardlOfC 

•  Tliii  cua  Ku  orofullj  noh^  bj  Dr.  Silk,  tha  thaa  boow 


p.V.1 


Cardiac  Pais. 


377 


^m  was  a  rnust  notable  symptom.  The  pntti,  corn 
niancing  in  lliu  cfti'diac  region,  would  sboot  down  tlia 
left  ttrni,  und  was  ut  times  very  severa  and  prevented 
bun  from  tik'P|>ing,  and  it  was  much  aggravated  by 
exertion.  Coimtenunce  psie  and  anxious,  much 
cardiac  liypeitropliy,  apex  beat  in  seventh  intontpnce 
14-  inch  outside  nipple  line.  Much  geiiera.1  arterial 
tliickening.  The  cKplorution  of  the  chest  and  neck 
revealol  Beveral  points  where  there  was  great  tondur- 
nesg  on  pressure.  Tliay  are  shown  in  the  acconi- 
paayiug  diagram  (Fig.  14). 


riB.U.-|-:UI.Iul9,™i 


Two  points  close  together  over  the  dilTused  apox 
beat,  other  points  in  the  lirst  and  third  left  inCer- 
■pacos  close  to  ateriiiim,  ami  another  in  ^he  aeconil 
right  inter9|i(tce  close  to  steniiim,  mid  two  (lointB  over 
the  coui'Kc  of  the  vagus  in  the  neck,  just  in  front  of 
the  ant«noi  Imrderof  the  sterna- mastoid.  This  patient 
was  greatly  relieved  by  the  fntluning  ti'eatmeiit :  re«t 
in  bed,  a  diet  composed  Inrgely  uf  milk,  Hmnll  flying 
blisters  over  the  basn  of  tlie  heart,  small  doses  of 
digitalis  with  nmmonio-citmtc  of  iron,  and  sometimes 
with  ether  and  ammnnia,  and  occasinnally,  when  the 
cardiac  pain  was  very  severe,  hypodermic  injections 
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of  mori'Iiine.  Tn  tliis  case  tliRre  proliaLly  exiateU  not 
only  iitiiritiB  of  some  of  llie  nerves  of  tLe  cardinc 
pli-xUH,  but  al.io  some  cliionic  niyi>CHrditU  anil  mora 
or  less  (le},'Ciieiiition  of  the  canliac  nmscle  ;  hence  the 
pain  at  tilt;  apex,  where  the  Jej;etioi'acioii  is  usually 
most  advanced. 

In  another  aortic  case' 
foregoing,  painful  pointe  w 
the  vagus  in  the  n(^k,  ai 
second  left  interspaceB  closi 
4  at  first  experienced  fr 


somewhat  reseniUlng  the 
ire  found  on  pressui-e  over 
well  aa  in  the  fimb  and 
to  the  Htenrnm,  and  relief 
■ritalion ; 


eubii'->|uently  the  patient  was  attacked  at  night  with 
pHroxy.siuB  of  pain  and  dyspnoea  of  an  anpnal  c]iHraot«r, 
which  were  relieved  by  inhalation  of 
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Tlie  annexed  diagram  (Fig.  L^)HhowBthe  pninfnl 
[tninta  noted  in  a  case  of  mitral  stenosig,  with  incom- 
petence, in  B  female  32  yi-ars  of  age,  who  complained 
greatly  of  aevere  "piun  at  the  heart,"  extending  into 
the  brtck  lietwcen  the  aliouldcm.  In  this  case,  owing 
to  the  co-exiHte«cc  of  filiroid  difieitsp  with  rotrnclion 
of  the  left  lung,  the  xviface  of  the  heart  wax  largely 
uncovered.      Cardiac  pulsation  was   visihle  in  all  tbi> 
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\  of  the  painful  sjiots.  and  doubtless  bo 
chronii!  inllHmmation  of  the  cardi.ic  muscle  hnd  c 
ftiTod  upon  it  a  morbid  sensibility.  Counter-ii 
in  the  Ibiia  of  email  flying  bliRbrs,  rest  in  bed, 
occaitional  frictions  with  the  mixed  bttlladonna  and 
chloroform  liniments,  small  doses  of  digitalis  and  iron, 
led  to  the  relief  of  |min,  to  regidatiou  of  the  cardiEu; 
action,  and  to  gnsat  improvement  in  tiie  general 
health. 

The  next  diagram  (Fig.  16)  shows  painful  poinu 
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d  in  a  CHtte  in  which  the  cardiac  disturbance 
rely  functional.  A  housemaid,  25  years  of  age, 
accustomed  to  carry  heavy  traya  upstairs,  comphnrnd 
of  "  |«iiis  at  the  heart  darting  thniugli  the  cheat "  and 
palpitation.  She  could  rot  move  without  dintresHing 
palpita'.ion,  accompanied  with  dyspnteii  and  "throlt- 
bing  at  Llie  heart "  The  pain  was  worse  after  food 
and  on  attempting  to  mount  atnirs.  She  suflemd 
also  fi-om  dysmenorrhoea,  constipation,  and  flatu- 
lenc-p.  She  had  been  in  the  habit  of  drinking  a 
qfiuvrUiUj  of  ten  three  times  a  day.  Her  cheeks  were 
llusheil,  Vi'jt  her  lipn  and  gums  were  pale  and  blood- 
'lew,     The   henrt's  impulse  was  greatly  exaggerated, 
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and  the  large  veexels  at  the  root  of  the  neck  jmlaated 
etrongly.  There  were  no  niuniiui*  On  exjiloring 
ri)e  cardiac  sensibility  the  following  painful  points 
uould  be  made  out — one  over  tJie  o^iux  and  others 
at  the  sternal  end  of  tlie  fii'sC,  second,  nnd  third 
left  interspaces.  She  was  ordered  to  iibstain  from 
Uia,  and  itlie  was  given  eight  minima  of  tincture  of 
digitalis,  with  ammonio-citrate  of  iron  and  infuBion 
of  calumlia,  tlirice  daily,and  aduily  dinner  pill  ofalorA 
andnuK  vomica.  Slie  ispidly  improved,  the  painfiii 
s[>ot3  liecanid  leKS  Eeusitii'e,  and  then  disappeai'eil  ;  tlio 
pulse  was  reduced  from  120  toS4,nnd  in  a  month  she 
was  quite  well,  and  the  cardiac  pain  and  sensibility  Imd 
disappeared.  Tliis  whs  a  case  of  disturbed  cardiac 
innervation  witji  hyperiesthcsia,  ituliiced  by  excessive 
ten-dnnkin^,  and  augmented  by  the  severe  miiBculor 
edbrts  she  liad  to  [lerform, 

The  affinity  between  these  minor  attacks  of 
caixtiac  pain  and  the  grai'er  cases  of  angina  pectoris  i« 
illustrated  by  another  CHse,  a  housemaid  also  aged  21, 
who  complained  of  severe  pain  in  the  cardiac  region, 
brou<,'ht  on  ljy  carrying  heavy  trays  upstairs.  The 
pain  came  on  nuiidenh/  two  or  three  times  a  day,  and 
extended  down  the  left  arm,  which,  slie  sHid,  "  went 
stone  cold."  She  sulfertd  also  from  loss  of  flesh  and 
lieadachea.  Pulse  100,  foel.le.  No  murmurs.  There 
was  luarked  tenderness  on  pressure  in  the  third  left 
interspace,  extending  from  the  sternum  outwards  for 
three-quarters  of  an  incli.  There  was  ilUtinet  loeali' 
iiUum  of  txtremt  Undemext  over  this  spot.  There  was 
also  a  tender  point,  but  much  less  sensitive,  over  the 
a|iex.  She  was  £rst  treated  with  iron  and  calumba 
thrice  daily,  and  chloroform  and  bnllndonna  Kniment 
locally.  This,  afler  a  month,  hiid  given  but  little  relief. 
Five  grains  of  potassium  bromide  were  then  iidiled  to 
each  dose  of  the  mixture,  and  a  Hyinz  blister,  the  size 
of  a  florin,  was  ordered  to  be  applied  fi-r  two  hours  at  a 
time  over  contiguous  spots  at  and  near  the  sternni  end 
of  the  third  leit  interspace.  Under  this  irentment  the 
(«ndur  points  disappeai'ed,  and  the  pain  in  the  cardiar 
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region  ami  left  arm  disappenrecl  also.  This  Inst  caie 
was  doul)tli'_sB  one  of  true  (Mrdiulgia,  prolmbly  iiiduced 
by  ovcr^faiiyue  and  cardiac  struin,  and  it  liiid  many 
points  in  canunon  with  angina  (lectoris.  It  iHceitalnlj 
notewortliy  liow  in  thiHanilotlier  likt:  cases  the  cardiuc 
tendei'iics.t  stroma  to  bo  specially  loi'aliHed  itbout  the 
Btenuil  eiiil  of  the  second  or  third  left  intera{iuce,  and 
how  Hpecdily  the  symptoms  were  relie^i^  by  counter- 
irritation  over  this  apot.  Another  cose  whicli  came 
under  observation  before -we  hud  adopteil  tliis  metho<l 
of  exploring  the  cardiac  ECiisibihty  m  of  interest  as 
having  ajipai-ently  the  same  causation  aa  the  |'i-eceding. 
Bhe  was  a  waitress,  29  years  of  a^-e,  and  hiul  in  her 
occupation  to  carry  heavy  trays  upsinim.  The 
attackK  of  cardiac  pain  wore  more  distinctly  paroxysmal 
and  neariir  still  in  charact^^r  to  those  ol  true  ungina, 
And  the  rase  terminated  fatally  after  only  a  few 
months'  illness. 

The  latusal  relation  between  these  last  three  casei 
is  obvious.  'I'hey  were  all  young  women  in  fairly  good 
health,  with  nu  anteccilentis  leadlnq  to  ciirdiac  disease, 
Mve  that  thry  were  all  engaged  in  the  same  occujia- 
tion,  and  all  complained  of  tlie  ellecta  of  oirtying  heavy 
traya  upstJiim.  In  the  Krst  and  slightest  of  thesecases 
the  cardiac  diaturnanoe  was  undoubtedly  aggravated 
\fj  the  abuse  of  tcji.  In  all  three,  and  eRpecially  in 
tlieUst  two,  the  symptoms  complai  ned  of  boi'eustriking 
likenen  to  one  another.  In  neither  of  them,  when 
firet  seen,  was  there  any  definite  canliiic  murmur. 
M&y  we  not  trace  the  varying  cllectH  uf  cardiac  or 
vascular  strain  in  each  of  them  1  As  we  have  already 
pointed  out,  in  severe  and  sustained  muscular  efforts 
there  is  inci-cosod  action  of  the  ciLrdiac  muscle  on  the 
one  hand,  and  increased  resistance  at  the  periphery 
tram  mnscularconipi'eBBioii  of  the  arterioles  and  capil- 
Inries  on  the  other.  If  tlie  cardiac  muscle  is  ill- 
nonrishi'd  and  weak  from  co-existing  aniemiri,  then  tlio 
Tcntricnlar  wall  may  yield  and  become  diluted,  and  we 
may  get  cardiac  pul|>itation  and  pain  fixitu  fatigue, 
vainutrition,  and  h^'pcrwathosia  of  the  cardiac  muscle. 
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But  if  the  tone  of  the  cai-diac  muscle  ie  fairly  good  and 
its  coDtnictiuua  suHtiiinHd  aaii  vigui-Qua,  theu  we  sliould 
expect  tlie  strain  Ut  t>«  cliibfl}'  felt  at  the  coninieiiue- 
nient  of  tlie  oorta,  for  in  BUstaiiieil  muscular  elibila  it 
has  tu  bear  u  twofolil  disteudin)^  inlueuce  :  it  htis  to 
bear  the  uii^nientad  impetus  of  the  veutricular  out- 
flow, iiici-eoHfii  both  in  force  and  fi'equeucy,  as  well  oa 
the  increused  resistance  in  the  |>eri phenyl  vessels. 
In  these  circuiiisUinoea  it  is  not  reinarkiible  that 
it  should  becunie  the  seat  of  chronic  iiiHaLuniiilary 
changes,  which  may  extend  t«  and  involve  the  nerves 
of  tlie  cardiac  plexus  in  relation  with  ita  walls ;  or  a 
portion  of  its  wall  may  yield  and  beconia  the  seat  of 
AneuriHinal  lUlalation,  oa  was  most  likely  the  case  with 
the  lost  patient. 

Angina  PEtrronis. 

The  coniiidei'atiou  of  the  [ireceding  cases  of  cardiao 

polu  may  ]K>ifiiilily  help  us  to  the  due  understanding  of 

the  pathology  and  Ireiitmcni  of  uitf^iia  pc-vloris, 

which  we  must  now  examine. 

The  symptoms  of  the  graver  attacks  of  angina 
pectoris — those  of  the  minor  forms  will  be  ^tliei«d 
from  the  preceding  cases— ave  well  known.  Tlie  attack 
is  prone  to  occur,  08|iocially  on  the  first  occasion,  on 
the  patient  ascending  some  rising  ground  or  making 
some  slight  muscular  eflbrt  after  taking  food.  The 
pain,  which  Js  very  severe,  suddenly  seizes  the  patient 
in  the  sternal  region,  and  is  accouipiiniid  by  a  feeling 
of  constriction  of  tlie  chest,  as  though  it  were  com- 
pressed in  a  vice  ;  the  puln  shoots  through  to  the  back 
and  down  the  X^Xv  arm  usually,  but  sometimes  also 
down  the  right.  The  agony  is  so  great  that  the  patient 
stands  motionless,  dreading  sudden  dissolution,  and 
feiuing  to  draw  a  brL-ath,  although  the  respiration  is 
perfectly  fi'ce.  Thu  face  is  usuuliy  [lale  and  llie  hands 
cold.  The  |>ul.se  is  very  variable  in  i;haracter,  some- 
liuics  weak  and  irregular,  sometimes  quite  regular, 
tiid  sometimes  of  heightened  tension.  The  attack,  as 
>  rule,  passee  off  suddenly,  after  a  few  minut«a  or 
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even  seconds,  but  it  may  last  much  longer,  v 
ing  intensity,  or  may  aRsuiiie  ihe  form  of  s 
[aroxysiiia.  Aa  the  attack  passes  off  there  is  usually 
■ome  eructation  of  gas,  and  often  a  copious  Uiacliiirge  of 
nrine.  Thw  attacks  may- only  occur  at  long  intervals, 
or  they  Diay  he  of  freijuent  recurrence  ii 
Beriotia  foima.  Mentul  emotion  is  often  ao  exciting 
cause,  and  so  are  physical  exertion  and  errors  in  diet, 
and  dyspeptic  stutes  ;  distension  of  the  stomach,  with 
datna,  beinj,'  especially  prone  to  induce  an  attack. 
Unless,  as  is  most  frequently  the  cane,  there  is  serious 
disease  of  thn  heart,  the  health  during  the  inl«rval8 
between  the  attacks  may  he  quite  satisfactory. 
Although,  in  the  greater  number  of  coses,  the  attacks 
■ra  apt  to  follow  physical  exertion  and  emotional 
excitement,  it  is  not  so  in  all  coses ;  some  of  the  most 
■erious  cases  have  occurred  when  the  patient  has  been 
4t  i-cstiOr  hiivB  actually  awoke  him  from  sleep. 

Tlie  classilicntion  tiiat  lias  been  attempted  of  coses 
of  angina  pectoiis,  and  tlieir  separation  into  distinct 
groups,  ap]iear  to  us  somewhat  forced  and  unnatuml. 
We  regard  awji-aa  as  a  neurosal  incideia  of  cardiac, 
organic,  or  functional  disease — most  frequently  tlie 
former.  It  is  not  a  disease  in  itself;  it  is  a  pheno- 
menon or  manifestation  of  disease.  The  cardiac  lesions 
underlying  the  anginal  attacks  may  vary  in  their 
nature,  but  the  anginal  attacks  maintain  their  re- 
semblance to  one  another,  differing  only  in  their 
severity.  We  do  not  admit  the  jwiWo-tuigiiiE 
some  authors.  Hysterical  imitntive  al 
oertunly  occur.  But  as  the  cases  i 
conclusively  show,  there  is  simply  a  KTHdation  of 
Mverity  and  curability  between  the  so-called  cases  of 
lUMtfJu-nnginn  nint  those  of  trut.  angina.  The  only  sure 
ground  of  classification  is  the  ascertainable  absence 
or  presence  of  card  in- vascular  changes.  Wa  belini  e  in 
«ll  the  graver  forms  of  angina  there  exists  a  senoui 
'■rganic,  otrdiiic,  or  vascular  lesion,  although  not 
nlways detectable;  and  in  the  milder  or  curable  furmii 
we  have  simply  to  do  with  n  cardiac  neumJgiii,  ur 
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liyppifestbcsia,  induced  eitlier  bj  terapomry  conditions 
ol'  curdiac  malnutrition  or  mi->lio~vtuicular  strain;  or 
it  muy  be  dependent  on  an  iiiflamiiinwry  u  dec  lion  of 
biiinches  of  tiie  cardiac  plexus,  itself  dependent  on  an 
Aortitis ;  or  else  it  may  be  brought  about  by  states  of 
hlood  contamiiiiLtion  ;  and  in  the  latter  cose  it  is 
uBOciated  with  vasomotor  excitement  and  iiicrea«ed 
arterial  tension.  We  objeut  to  tlie  term  vaso-inQtor 
angiiiua  aa  reslitig  on  a  bypotLetiis  that  is  by 
no  raeana  established  or  con:jisteiit  with  extendod 
clinical  observation.  We  have  seeu  rtosoii  to  regurd 
the  heightened  arterial  tension  and  "voso-motor  spasm" 
'vhich  has  been  assumed  by  some  physicians  to  be  the 
eaiue  of  aiigiual  attacks  as  merely  an  ineiilent  of  the 
same — an  Hggnivating  incident,  no  doubt,  but  nob 
bearing  a  eaujtal  relation  to  the  origin  of  the  attacks 
Ou  further  clinical  observation,  it  will  be  found  that 
heightened  arterial  tension  is  a  frequent  incident, 
probably  of  a  reflex  natui-e,  in  otlicr  iienralgias,  and 
notably  in  neuralgia  of  tho  branches  of  the  fifth  nersei 
We  have  seen  in  patients  in  other  res|>ectB  in  perfe^ 
^  hvalth,  and  free  from  neurotic  tendencies,  an  attack 
of  neuralgia  of  the  superior  maxillai-y  nerve  from 
dental  irritation  attended  with  marked  inci-eafie  of 
vascular  tension,  witli  a  rise  of  20  to  30  in  the  pulse 
rate,  and  the  attack  passing  off  with  an  excessive  flow 
of  clear  urine. 

It  wou'.d  B^em  that  the  shock  or  irritation  nt 
certain  kinds  of  pain  is  able  of  itself,  in  some 
instances,  to  raise  vascular  tension  to  a  remarkable 
degree,  and  we  believe  that  in  those  cases  of  angina 
in  which  the  arterial  tension  has  been  found  to  be 
increased  (and  there  is  no  evidence  that  it  is  so  in  all 
cases,  or  even  in  the  majority),  this  augmentation  of 
vascular  tension  will  be  found  to  be  a  Gei|uence^  not  li 
precursor,  of  the  attack,  a  consequence  o^  the  shook  of 
pain,  a  reflex  irritation  of  the  vaso-motor  cenCrea. 

Our  present  objwt,  however,  is  to  seek  for  indlcH- 
tlons  for  ircntmcnL, and  ne  must,  therefor^  briefly 
oonsider  the  known  modes  of  camatian  of  attacks  ul 
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attgiiw  pectorix.  And,  lint,  with  regard  to  thoatt 
grarer  cases  which  Are  a.ssDoiiited  with  aerious  etrui.-' 
tun]  disevAe  of  the  heart  &n<l  vesaela.  Now,  when  we 
cousider  that  in  by  far  tho  greater  number  of  deatlis 
from  orgnnic  disease  of  the  he^rt,  in  which  -av  bud 
all  the  various  lesious  present  wliicli  liave  bi-eii  found 
in  fatal  casts  of  au^na,  yet  no  true  anginal  attacks 
have  ever  been  complained  of ;  when  we  conuider  thin 
well-known  fsot,  we  uiuat  admit  there  ia  Home  other 
additional  uircunistunce  iiei>ded  to  aCfoiint  for  the 
angiua.  Certainly,  obstrnctive  diseaae  of  the  coronary 
arteries  has  been  found  it5sociat«<l  in  a  considerable 
number  of  cuseH  with  fatal  attacks  of  angiun,  but 
extreme  aortic  regurgitation,  extreme  degeneration  of 
the  rayocanliam,  and  extreme  diIat«tion  of  the  cavi- 
ties of  the  heart  fanve  no  neeaaar^  causal  relation  to 
attacks  of  luigina.  The  most  serious  forma  of  angina 
aeem  to  have  a  complex  causation  :  first,  tliera  rriuat  Xnt 
a  nmironal  el>-iueut,  the  nerves  of  the  cardiac  plexus 
laAer  irritation,  and  a  cardiac  ueuralgia  or  cardiac 
nerve  pain  of  an  intense  cluirauter  is  excitvd,  tbis 
acts  as  a  iiliock  to  the  motor  iiurtfea  of  the  heart,* 
and  in  fatal  cases  the  heart  muscle  on  the  verge  vt 
failure  from  orgiuiio  cuuses  is  shocked  by  theattack 
of  nerve  pniii,  and  if  some  rellejt  arterial  siutuu 
should  be  excit<Hl  at  the  same  time,  it  will  have  to 
encounter  an  augmented  peripheml  resistance  a»  well 
In  such  cases  tlie  Tii}Ailittf  of  the  fatal  issue  it  nu 
argument  against  the  neuralgic  nature  of  the  angina. 
Here  there  is  a  complex  association  of  depreNUug 
causes  in  the  struggle  with  which  the  heart  may 
foil  and  sudden  death  occur ;  or  it  may  struggle  suo- 
eossfully  with  the  earlier  attacks,  but  as  its  struggling 
power  becomes  exhausted  it  muHt  tinally  siKvutuU 
We  have  pointed  out  how  in  certain  conditions  iitraim 
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u  apt  to  fall  (wlien  the  aortic  valves  are  competent) 
rather  on  the  first  part  of  the  aorta  than  on  tha 
ventricular  skirEace,  and  thia  more  eapeoially  is  the 
*a»a  in  habitual  high  artit-rial  tennion  ;  and  we  are 
disposed  to  think  that  anginal  attacks  ai'e  more  prone 
to  occur  when  the  strain  &II3  especially  upon  this  pitrt 
of  the  vascular  system,  which  ia  in  such  close  relation 
with  the  nerves  of  the  cariliao  ]ilexus,  tlian  when  the 
mitral  or  aortic  valves  are  incompetent,  ami  the  Ntrain  is 
felt  on  the  interior  of  the  cardiac  cavities.  Certainly 
enormous  distension  of  the  Ufi  avricle  and  of  the  left 
verUrieU  may  long  exist  without  producing  uny  symp- 
toms analogous  to  angina.  Professor  Sir  T.  Grainger 
Stewart  has  remarked  that  he  had  "  more  than  onca 
Heen  a  patient  describe  a  curve  on  his  cheat  like  that 
of  the  aorta  to  indicato  the  site  of  his  pain,"  and  wo 
have  pointed  out  how  counter-irritation  over  thia 
region  will  oft^.n  prove  most  effective  in  relieving  the 
milder  forms  of  cardiac  pain. 

In  the  next  place,  let  ua  inquire  what  is  tha 
eannation  of  the  less  grave  and  moi-e  entirely  remedial 
forms  of  angina.  In  these  also  the  cannation  ia  in 
many  instances  complex.  We  may  have  a  feeble,  ill- 
nourished,  cardio- vascular  sysUim,  from  anieniia,  snb- 
niitted  to  undue  strain,  as  in  the  cases  we  have 
previously  described,  the  strain,  as  we  have  just  stated, 
falling,  we  believe,  especially  on  the  lirNt  [>art  of  the 
aorta ;  or  we  may  have  some  intoxication,  such  as 
that  of  tea,  tobacco,  alcohol,  gout,  or  some  intestinal 
toxine,  irritating  the  cardiac  and  the  vaso-mot^ir 
nerves,  causing  central  irritability,  increasing  peri- 
pheral resistance,  and  so  exciting  anginal  attacks, 
which  may  altogether  pass  away  and  be  couipletelj 
recovered  from.  Vago-mobir  »pagm  as  a  unic|ne  ciuaa 
of  Htiacks  of  angina  mnst,  we  think,  lie  set  aside  ai 
inconsistent  with  extended  chnical  experience.  Cases 
of  angina  pectoris,  both  of  the  milder  an<l  graver 
fonns,  occur  witliout  atiy  evidence  of  va-so-motar 
I  or  of  heightenwl  arterial  Ifiision,  and  the  condi- 
tions of  heightcued   arterial   t«uidou   together   with  a 
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feeble  cardiac  muscle  very  conimoiily  oo.exist  without 
Kay  tendetiL'y  whatever  to  the  develo]imeiit  of  anginal 
BttacliB )  aiul  wB  hikve  alreaiiy  givcu  reasons  for 
ooncluding  that  when  Emginal  attacks  are  found  s»- 
aociat^  with  heighteiipd  arterial  tecision,  the  latter 
ma;  be  a  rcllex  coiiseqiteuce  of  the  cardiac  pain. 
The  argument  in  fnvour  of  a  voso-motor  cau&alton  ot 
anginal  attacks  has  been,  inferred  from  tticra|)eutjc 
experiment  and  the  relief  to  the  puroxysm  that  has 
attended  the  use  of  agents  which  cause  arterial  rehixa- 
tions.  But  most,  i(  not  all,  of  these  vusonlilators  are  also 
aauestheticii,a.nA,na  Bulfour  has  pointed  out,it  is  to  their 
anodyne  action  on  the  cardiac  sensory  nerves  that  they 
owe  their  chief  efficacy ;  aTid  Sir  T.  Grainger  St«wari 
hna  also  puinted  out  that  nitrite  of  omyl  haa  a  direct 
effect  on  nervous  structures,  and  that  it  relieves  other 
forms  of  nountlgia,  We  have  seen  a  patient  with  his 
countenance  purple  and  the  vessels  almost  bursting 
fromover-engorgfment,duetotlje  influence  of  nitrite  of 
aniyl,  without  the  slightest  relief  to  his  anginal  attack. 
But  we  readily  admit  that  nitrite  of  amyl  and  its  allies 
do  relieve  some  anginal  attacks,  and,  tti  a  certain  ex- 
tent and  in  some  cases,  by  the  lowering  of  the  vascular 
tension  they  produce,  without,  however,  admitting 
that  there  is  a  direct  causal  relationnliip  between  the 
anginal  attacks  and  heightened  arteriiil  tension. 

With  these  preliminary  considerations  we  are  now 
in  a  position  to  foruinuie  certain  iudlvntlon*  for 
ircatmrnl.     These  are  : — 

(1)  To  maintain  or  improve,  when  defective,  the 
peneral  nutrition,  to  avoid  all  strain,  pliyaicul  and  emo- 
tional, and  BO  to  relieve  cardiac  feebleness  and  elFort. 

(2)  To  relieve  dy8i>eptic  conditions  and  flatulent  or 
Eeecal  distension  of  the  btoniach  and  intestines. 

(3)  To  forbid  the  Iiabitual  consumption  of  agents 
which  may  exercise  a  toxic  action  on  the  heart,  as  tea, 
coffee,  tobacco,  alcohol,  etc,  or  which  miiy  introduce 
or  devolope  toxinea  in  the  alimentary  canal. 

(4)  To  avoid  and  remove  kU  gouty  and  other  blood 
oontuuiiuatiouB. 
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(5)  To  give  Buch  tonic  reroediea  as  may  improve 
the  cardiac  tone  and  lessen  existing  tendencies  to 
curiiio-vasL-ular  degeneration. 

(G)  To  relieve  tlie  pdroxyGmii]  attacks  by  sedativea 
and  stiniiilanta. 

I.  Anginal  attacks  occurring  in  persons  who 
present  signs  of  aiiRmia,  and  defective  nutrition 
generally,  must  be  encountered,  in  the  tirst  jilace,  by 
ftttention  lo  bygieuiu  nieasures.  8uch  pitlients  muxt 
be  I'eiuoved  from  all  causes  of  physical  or  mental 
Htiiiin.  Their  life  must  be  one  of  complete  repose  of 
mind  and  body — a  repose  alteinated  witli  gentle 
physical  enerciae,  always  atoppiiigaliort  of  theslighiest 
latigue ;  it  is  good  for  them,  however,  to  be  much  in 
ilie  open  air,  driving,  sailing,  or  recliuin",  and  in  a 
mild  climate,  when  possible,  so  that  they  shall  be 
protected  from  the  injurious  effects  of  cold,  exposure 
lo  which  certainly  favours  the  occurrence  of  these 
attacks,  not  only  by  lowering  the  nervous  force,  but  by 
checking  free  cutaneous  circulation  and  elimination. 
Mu(;h  attention  should  also  be  laid  to  their  diet.*  It 
should  be  of  the  moat  nutritious  nature,  so  far  as  ii 
consistent  with  ease  of  digestion.  An  almost  exclufivf 
milk  diet  will  be  found  to  be  of  great  service  in  many 
coses.  When  the  digestivepowcrsaregreatly  weakened, 
it  may  be  necessary  to  have  recoui-se  to  pre-digested 
foods,  or  to  give  with  the  foiAl  some  artificial  digestive 
agent,  such  as  pepsin  or  pancreatine.  We  have  found 
a  wine-glassful  of  cream  mixed  with  the  same  quantity 
of  hot  water,  and  a  teaspoonful  of  sat  volatile  added, 
an  excellent  food  on  getting  up  in  the  morning.  The 
lighter  kinds  of  fish — solus,  whiting,  flounders,  etc. — 
simply  grilled,  and  eaten  with  a  squeeze  of  lemon  and 
plain  uncooked  butter,  are  excellent ;  lightly  boiled  or 

•  ItiivBrjcommoti  toadvi«>iich  jintienl*  tolnlie  food  »t  i*ori 
Interval!.  Kuw,  if  iLia  iDBtru<:tii>n  is  givuti,  il  iliuulJ  be  iH>iut«d 
3Ut  tliBt  the  fouc!  miiat  bo  fi.%iii,  sntT  tnusi  rcmuiu  fiwil  in  ths 
itomuli.  Tbe  digMtive  funotioiu  uf  b  jierion  iu  feebte  lirollh  m 
Uat  fuicitnuif,  but  tbu  contrur;  :  and  to  j{tve  mAid  ur  ouHgulabla 
rami  at  Mart  iutervali  iu  luch  auxa  u  otJjr  to  agiitsvate  dy>i>«ti(ia 
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fioached  eggs  are  permiEsible,  if  there  ia  no  gouly 
tendency ;  and  also  good  eonaomme.  Savoured  wiih 
vegetiibleB ;  the  lean  of  fresh  meat,  well  minced  nnd 
tightly coolteil,  ismostdigehtilile  and  nourishing;  fresh 
vegetables  in  tiie  form  n£  priri'^s  are  usefnl,  and  so  ifl 
the  pulp  of  cooked  fniits,  as  alfording  the  necessary 
variety  in  the  food  and  promoting  the  action  of  the 
bowela  Light  milk  piiddiiigx  are  nl ho  commendable. 
We  should  alto  see  that  a  sullicient  quantity  of  pure 
water  is  cnnsinned,  for  eliminative  as  well  aa  assimila- 


er,  be  thoroughly 


B  purposes. 

Tliia  Hrst  indication  cannot,  how 
civrried  out  without  due  rpgar<l  t 
to  relitve  dyptjitie  eoTu/iCioru  atul  Jlatulent  anil 
fmenl  di»Un»um  of  the  etonach  and  intestines.  The 
coo;:istence  of  dyspeptic  states  muxt  be  treated  in 
aceonlance  with  the  principles  already  luid  down  in 
another  ohapler,  An  alkaline  bitter  stomnchic,  coiii- 
poaed  of  sodium  bi-caibonate,  nux  vomica,  and 
calumha,  an  hour  liefore  the  two  principal  meals,  will 
bo  found  vHluHblft  Or  in  other  cases  a  dose  of  dilute 
hydrochloric  acid  in  compound  infusion  of  orange-peel 
after  fooil,  with  or  without  the  addition  of  a  few  grains 
of  pepsin,  may  bo  given.  Flatulent  distension  during 
diijeiition  will  often  he  effectually  relieved  by  a  pill 
containing  a  grain  of  thymol  or  a  drop  of  criwv*otP 
tiiken  directly  after  fond.  Etegiilar  evacuation  of  the 
bonela  is  most  essential — checking,  as  it  docs,  the 
formation  of  injurious  toxines  in  the  intentine, 
eliminating  wnate  substances,  and  relieving  abdontinai 
distension.  For  some  persons  the  best  aperient  in 
a  dinner  pill,  conLnining  a  grain  or  two  of  aloes. 
half  a  grain  of  powdered  ipecacuanha,  a  grain  of 
nuK  vomica  powder,  and  a  grain  of  soap  ;  this  may 
be  taken  before  or  after  dinner.  Should  such 
a  pill  prove  insufficient,  it  may  be  followed 
hy  a  teaspoonful  of  Carlsbad  or  Homliurg  salts  in 
half  a  tumblerful  of  hot  water  the  next  morning.  In 
caJtes  where  there  ia  sluggishness  of  liver,  with  bile- 
siaiiied  conjimctivo,  a  few  grains  of  blue  pill,  or  J  or 
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-^  of  a  grain  of  podo])!]j-llin  at  bed-time,  with  2  or 
3  grains  of  cotnpouud  rbubarb  pill,  may  take  tlie  place 
of  the  dinner  pill. 

3.  The  next  indication  is  also  an  important  one ; 
for  certain  of  tlie  elighter  forms  of  angina  ure  no  doubt 
ilepondent  on,  und  tLe  more  serious  forma  may  be 
provoked  by,  tlie  habitual  use  of  curtain  Hubstances 
which  come,  in  course  of  time,  to  exercise  a  toxic 
notion  on  the  hcurC.  The  action  of  these  toxic  agent* 
IH  all  the  moi-e  subtle  because  they  may  be  taken  for 
many  ycnra  n'ithout  agiparently  producing  anf 
injurious  effect,  and  it  b  often  clilUcuh  to  convince  a 
patient  that  what  he  has  so  long  done  with  impunity 
has  at  lenf;th  become  injurious.  Tliis  ia  patticulorty 
the  cose  with  loba<;«o,  ihe  toxio  etiecta  of  which  On 
the  heart  are  often  delayed  until,  or  even  after,  middle 
age,  when  they  wiO  perhaps  somewhat  suddenly  make 
themselves  felt  With  regard  to  alcohol,  it  is  singular 
to  observe  how  in  different  individuals  its  toxio  and 
degenerating  inSuence  will  aometimes  full  ou  one- 
organ,  and  Bonietimes  on  another.  The  cardio-voKcular 
systeni  in  some  persona  is  especially  prone  to  undergo 
soriouB  degenerative  changeannderita  influence,  while 
in  ethers  it  almost  entirely  earapea,  and  hepatic  and 
gastric  trcniblea  more  e-tt]l(^ciaIly  arise,  and  in  wniuen 
ihe  periplicnil  nervous  system  is  moat  [irone  to  be 
affected  ;  but  whenever  anginal  symptoms  arise,  we 
should  always  insist  eitlier  on  cornpluto  abstinence 
from  alcohol,  or  on  its  very  sparing  tue  in  a  very  dilute 
form.  Tea  and  coflee  are  often  provocative  of  the 
slighter  maiiirestations  of  cardiac  pain  and  diKComfort, 
and  it  is  noteworthy  that  they  are  pavticnlarly  prone 
to  be  aggravated  by  any  emotional  ilisturbunce.  All 
these  toxic  agents  must  be  forbidden  bo  lung  as  any 
tendency  to  anginal  attacks  exists. 

The  fourth  indication  ia  to  remove  and  avoid  all 
gouty  luid  othtr  blood  contamination.  The  importanco 
of  cIln»i«Millon  in  the  treatment  of  angina  pectoris 
IS  universally  admitted  ;  and  we  dftsire  to  eniiihosise 
^e  iiupoitance  of  a  free  evacuation  of  waste  pi-uducta 
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from  tha  syEtem,  When  renal  elimination  is  defective 
from  the  co-existence  of  renal  ile^enei  ation,  we  oiust 
act  freely  on  tlie  bowels  and  on  the  skin.  Wlieu  the 
kidneys  aresounil,  the  free  use  of  pure  water,  or  some 
BuitabiB  mineral  water  having  some  slight  stimulating 
action  on  tlie  kidneys,  ntny  Avoid  the  necessity  of  free 
purgKtioii ;  but  in  all  cases  a  thorough  dnily  evacua- 
tion of  the  bowels  should  be  procured,  and  free  action 
of  the  skin  should  he  maintained  by  wufni  bathn  and 
frictions.  In  gouty  oMea,  and  in  nil  cnseB  of  defective 
elimination,  a  CRreful  and  spare  but  adequate  diet 
should  be  prescribed.  Animiil  food  should  be  taken 
only  in  great  moderation,  and  fresh  vegetables  ami 
fruit,  can:fully  cooked  an'l  pre[iared  so  as  to  be  made 
easy  of  digestion,  should  take  its  place.  All  alcoholic 
stimulants  should  be  avoided  ; 
unacceptable  to  tlie  patient  a  fe 
milk  diet  may  be  advantageous 

In  the  fifth  place  we  come 
the  medicinal  treatment  of  thes 
ap]iropriate  treatment  in  the  inter^'als. 

In  anieiuic  cases  and  cases  of  temporary  o-ardiac 
debility  from  removable  malnutrition,  we  shall  find 
the  milder  prepai'ations  of  ii-on  combined  witli  small 
doses  of  digitalis,  such  as  wo  have  already  described 
in  Uie  early  part  of  this  chapter,  of  iji'oai  service. 
In  other  cusejt  wo  sliuli  find  nrwMic  af  greater 
vntue  than  iron ;  there  is  a  gnneml  consensus 
amongst  experienced  [ihysiciana  a.t  to  the  value  of 
arsenic  in  the  treatment  of  cases  of  angina  pectoris  in 
the  intervals  between  the  jmroxysms.  Balfour  usserta 
that  arsenic  is  "indispensable  in  all  forms  of  wetkk 
heart  accompanied  by  pain."*'  He  advises  that  it 
should  be  given  in  the  form  of  Fowler's  solution,  3  to 
5  minims,  combineil  with  iron  and  strychnine  twice  a 
day,  after  food.  We  cannot  too  strongly  insist  on  the 
value  of  strychnine  as  a  cunlioc  tonic,  BS|ieciiilly  in 
r<-niediable  states  of  caivliac  asthenia.  In  highly 
neurotic  cases  much  benefit  may  be  derived  fiom  a 

■  "Dueud  of  the  Heul,"  2u(l  ediltoo,  p.  3U. 
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combination  of  iron  or  arsenic  and  fwtassium  or 
soUium  bromiJc,  in  5-  to  15-grain  dosea ;  anj  in  uhe 
same  cIrbb  of  cases  the  valerianate  of  zinc  is  also  of 
great  service;  it  may  be  given  in  grain  doBea  in  a 
coated  pill  thiice  daily,  after  food  ;  and  BOniel.imea  the 
combination  of  j'j-  of  a  grain  of  phoapLoniB  with  it 
renders  it  a  more  valuable  nerve-tonic. 

We  have  already  jminted  out  the  usefulness  of 
digitalis  in  the  milder  cases ;  and  we  have  seen  long 
periods  of  immunity  from  attacks  apjtai-cntly  brought 
about  by  occasional  recourse  to  a  mild  iron  tonic,  with 
&-minim  doses  of  tincture  of  digitalis,  or  a  pilule  of 
Nativelle'a  digitaline  (tJh^''  g"^")-  The  idea  of 
giving  a  combination  of  nitro-glycerine  aud  digitalis, 
during  the  intervals,  is  a  concession  to  the  vaso-niotor 
hypothesis  of  the  mode  of  causation  of  tho  attack,  to 
which  we  shall  immediately  recur. 

There  is  another  remedy  which  is  of  very  great 
value  in  the  treatment  of  angina  pectoris,  especially 
when  it  is  associaled  with  obvious  signs  of  cardio- 
vascular degeneration  and  of  the  gouty  state,  and  that 
is  potassium  iodide.*  It  checks  the  progress  of  de- 
generative changes,  it  stimulates  glandular  organs,  and 
ediciently  promotes  elimination,  and  it  appears  also  to 
prevent  vaso-motor  irritability — all  these  eflects  may 
depend  on  its  eliniinative  propertiea  It  is  one  of  the 
most  efficient  anti-neuralgic  agents  in  other  forms  of 
nerve-pain.  It  may  be  given  in  5-  to  15-grain  doses, 
three  times  a  day. 

In  cases  traceable  to  mo/aria/  intoxication,  il 
anenic  fails  to  relieve,  quinine  should  certainly  be 
given  ;  but  in  such  cases  evidence  of  arterio-scleroais 
will  usually  be  present,  and  will  indicate  the  use  of 
potassium  iodide.  It  has  recently  been  stated  that 
cocaine,  in  doses  of  jt  of  a  grain,  thrice  daily,  has  the 
power  of  entirely  preventing  attacks  of  angina;  if  a 

■  a.  sit  conridom  it  Mta  ai  a  powarful  nuu-rfi/o(or,  ita  MtiMI 
'itrndiog  to  tbe  oorouary  srtorin  when  ^ven  in  lareo  Jowi,  30  to 
IS  gmiat.  thiu  prumatiiig  both  the  autntiaa  and  thii  contrastil* 
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tat  the  rM  of  tbe  i«raxj«aMl  Utacki,  IhoM  « 
•M  in  the  csuntion  of  ilw  uigiaal  parooTm  tb*  |ii»-  1 
domiiMtii^  inSiMiics  of  vsao-molor  ftn  «msmm'  | 
Um  main  indintioD  for  Um  iriicf  of  lit  fmraxpaa  ii 

to  BdmiiuEtcr  medidiMl  ■^mU  which  an  known  !• 
have  the  power  of  ivhuing  the  Mtrriolcv,  and  wo  oC 
lowering  arterial  tensiom,  and,  to  UhU  extent,  to  ivliw* 
the  heart  of  a  certain  amoiiDt  of  the  peripbend  renst- 
ance  it  has  to  overcome.  The;;  therefore  atlrocate  the 
use  of  the  nilriUt,  such  as  the  nitrite  of  amyl.  nitro- 
gljttrrine,  aad  sodium  oitrite.  That  tb«ee  agents  do 
relieve  the  paroxysm  in  ddwt  casM  of  angiiiA  ia 
certnin  ;  that  they  do  bo  whoUy  by  tbtdr  action  aa 
vuo-diliktors  is  extremely  doubtfoL  They  are  ca- 
pable of  relieving  the  anginal  attack  when  there  is 
no  certain  evideuce  of  the  existence  of  vaso-motor 
spasm.  Dr.  Douglas  Powell  aaya  he  has  found  them 
"  far  more  reliable  in  the  graver  c«r<:liaa  cases  than 
in  the  purer  vnso-motory,"  *  but  it  is  in  the  Uttvr 
that  they  sliould  prove  most  efficacious  if  the  prevail- 
ing theory  ol'  their  action  were  trne.  Bnlfour  lui'l 
Grainger  Stewait  both  believe  that  they  act  as  direct 
annlgtsic  agents,  and  that  they  have  the  power  of 
relioving  pain  in  other  as  well  as  in  cardiac  neuralgiiu, 
independently  of  tlieir  relaxing  action  on  the  blood- 
Teaaela  ;  and  this  view  we  adopt,  hs  the  most  consistent 
with  the  clinical  history  of  this  [lisease. 

Nitrite  of  amyl  is  Ijcst  aduiinistered  by  inhalation. 
A  capsule  containing  3  or  S  minims  should  be  brokeu 
in  a  handkerchief,  and  inhaled.  In  some  casos,  how- 
althou"! 


n  a  most  marked  form,  its  cli 


1  effect 


of  dilating  tlie  vessels.  Nitro-glycerine  is  pn^ferred  by 
I,  and  it  has  been  paahed  until  very  tnrjre  dosea 
■  TVtuuMlwM  e(  Uvdkal  Bodct)',  roL  tjv.  p.  '^U. 
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have  lieen  takftn — ns  much  as  35  drops  of  a  1  pcrt^nt. 
solution  liave  been  given  and  repeated  at  &hort  intervals 
during  an  attack,  and  7  minims  tliree  tiuiea  a  day  in 
the  intervals.*  Weshould  begin,  however,  with  much 
smaller  doses— 1  to  2  minims  of  the  1  per  cent. 
solution.  Whitla  recommends  still  smaller  doses — 
-very  frequently,  so  as  to  maintain  the  efTect  and 


avoid  the  severe  Iieadoches  which  often  follow  the 
larger  doses.  Sodium  nitiite  may  also  tie  employed 
for  the  same  purpose ;  itA  effect  is  said  to  be  more 
lasting  titan  that  of  nitrite  of  amyl  and  nitro-glyeerina 
It  is  given  in  tablets  of  2.^  grains  ;  one  to  four  of  these 
may  be  given  for  a  dose.  At  the  onset  of  an  attack, 
in  Addition  to  the  inhalation  of  nitrite  of  amyl,  which, 
owing  to  the  rapidity  of  its  action,  is  tliQ  most  suitable 
remedy  to  start  with,  we  may  give  some  warm  diffn- 
sibte  stimulant,  such  as  30  minims  of  sulphuric  ether, 
or  8  di-nm  of  nitrous  ether,  with  a  ilram  of  sal  volatile 
or  a  little  bninily  in  an  ounce  or  two  of  peppermint 
water.  The  ffct  and  hands,  if  cold,  may  be  placed  in 
hot  water.  Ualfour  says  he  has  been  disapjiointcd  in 
the  action  of  nitro-glyccruie,  and  prefera  inhalations 
of  nitrite  of  aniyl  ;  and  when  these  fail — as  they  often 
will — he  resorts  unhesitatingly  to  chloroform  inhala- 
tions, and  he  odduces  a  great  weight  of  evidence  in 
favour  of  his  contention  that  "so  far  from  be  inj;  unsafe 
in  conliac  disease,  it  is  often  of  the  greatest  u.ie  in  these 
cases."t  Sulphuric  ether  is  used  also  for  the  same 
purpose,  but,  as  Balfour  says,  "it  is  not  rapid  enougL, 
Chloroform  acts  more  quickly,  even  more  effectually, 
and  is  [lerfectly  safe."  He  gives  it  poured  on  a  sponge 
in  a  smelling-bottle,  and  the  patient  is  told  to  bi-eatlie 
it  through  his  nose  as  deeply  as  possible.  "  In  this  way 
rnlief  is  obtained  in  a  few  seconds,  and  bo  soon  as  the 
nurcotic  inHiience  is  prod u ceil  the  smelling-bottle 
drops,  and  with  it  rolls  awuy  all  risk  of  any  over- 
dose." In  severe  and  prolnicted  attacks  we  may  be 
obliged   to   have    recourse   to   hypodermic  iiijectiona 


•  Tn'RiOflinnl  of  Merlioal  Society,  Tol.  ) 
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of  morphine.  A  sixth  or  a  quartrr  of  a  gr^in  maj 
be  injected  for  a  dose.*  Blorphine  seema  to  be 
bettflr  tolenit«iI  in  casea  of  cardinc  puin  with  a  weak 
heart  than  when  it  Ls  given  to  relieve  other  neuralgias 
in  the  same  circumstuncea.  When  it  is  given  to 
relieve  cardiac  pain,  there  Beems  to  lie  lees  risk  of  its 
causing  cardiac  depreHsion,  It 
jilan  to  give  some  ether  and  ammonia  t 
same  time,  to  counteract  Any  such  possible  depresHion. 
'Hie  ethereal  tinctures  of  valerian  and  of  cnslor  have 
been  found  useful.  The  iiihahition  of  pyridina  has 
been  auid  to  give  imniRdiate  relief,  but  the  uiijileasant 
peuetmtiug  odour  of  this  sulwUnco  iniiken  jiuiienta 
object  griiatljr  to  its  use.  Broniii^e  of  ethyl  has  also 
been  used  in  inhalation.  We  have  already  remarked 
on  the  value  of  counter-imtation  in  the  form  of  flying 
blisters  in  tliosc  casea  wlicre  a  chronic  aortitis  ma.y 
liave  involved  contiguous  hranuhes  of  the  cardtM 
plexus,  A  hot  iiiustanl  poultice  to  the  pnecordial 
ITgion  may  \>e  useful  at  times.  The  application  of  th€ 
oontinuoua  electric  cuixent  along  Uiu  course  of  the 
va^'us,  in  the  neck,  and  down  the  arm,  in  cases  where 
a  distinctly  [laiiiful  aum  is  experienced  in  the  hand, 
has  been  found  usi-ful  in  warding  oif  attacks.  Leeches 
applied  over  the  sternal  region  and  repcatrd  small 
bleedings  from  the  arm  have  been  found  useful. 

*  D^jardai-Beauiiiett  ("  OIlnlqiH  Tb  Jrnpcutiqiig."  Sth  e-lili<m, 
Tol.  i.  |i.  \b\)  iDnitioniiicaM  uf  oiv/iwi  r^f'TU  niMoiatad  with 
■ortia  Tilvv  diieue.  in  wliieli  it  wiu  |i<wubl«  to  avart  tbe  aitnok  b] 
tl:B  hypodrrmiD  injection  of  marnliio*.  In  tliU  «nM  the  |iftticnl 
■miiliy  bul  «  witrning  of  tlic  iitticli  in  tlie  «lui«  of  *  iHlti  in  tha 
bft  huid.  wliioli  mountnl  to  the  utiuiilrlcr,  uiil  at  lul  rciwhed  th* 
h«rt.  If  mori'liins  w»  injpctod  u  Mwn  m  pUD  «u  (dt  in  Ui« 
hkad,  th*  Bttuilt  wM  pnveuivd. 
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For  fanetionaj  palpitation. 
B  Spiritiu  ammoniiB  MMiDStaai, 

jEtlioriB  mlphnrii.  SiJ. 
Tiiiotmnc  linsihoris,  Siij. 
EuentlB   menttua    fuperitB, 


Bpintn.  c      . 
TJiutanB    cnnlnmonii 

p<ntC>e  ul  iiij. 
M.  f.  mist,  A  irnall  ieMiaan- 
fill  in  n  wineglHW  of  wnter  eveir 
Afteen  m<nut«i  whilst  tlie  iiiil- 
ptatioa  anililiflkuitjaf  hrenth- 
lug  are  «vere.  (IKAii/B.) 

AnotliBr. 

n  Aekli    bydrubranuei    diluti, 

'Hnctune  bcUrulonnie.  3iij. 

Glyoerini  puii,  jJM. 
Tinctune  quiniiiie  ail  Jvj, 
tL  f.  mitt.     A  <IcBiMirt«|ioon- 
fill  in    two    tAbleEpoonfuli    of 


For  palpitfttiont  Gunnected 

witb  roulttrbtLtion. 
I  Piitiumi  biiiinicli.  "svvt. 
TinoturK  iligitalii,  SJJi*. 
Intini  caKarilliP,  al*. 
M.  f.  mixC.      A  detta-tapDOn- 
tbrm  time*  n,  ilnj. 


(ill 


Pilli  for  narro^  p&lpltaUoa 

(1.  I'lilverii  iligiCHlift,  gr.  Ixiv^ 
I'ulvcrii  Uhfiotiiln.  gr,  Uxv. 
S^nifi.  (lUKiitum  luffioiat 

fuur  piUs  Juily.        (  K'tlAfni^.l 


IKuitB,  .1], 

Spii-itu* olilarofnTTni,  nixx. 
Solutiunii  nilni-^lfcarini  (I 
percent,),  "Ij, 

U.    f.  faftiwt.     To  l«  alovlf 

■il>[>cJ  nn  the  ooromencpment 

ul  a; mptDini.  {PnifWi.) 

Inmnginal  attacln. 

a  Ethjii  bromiili.  .^u. 

Aqu*  lltltlllotlB,  JjijM. 

M.     Twn  to  four  talilo«|H»ii- 
fuU  for  a  tliiK.  (^JKIH.) 

Foe  tha  interv&li  In  utglua 

a  Qiiininn'  ■ulphntia.  f,a. 

Ettrncti  vnleriunie,  t\.t. 
lit   f.  pil.  tut.    Two  to  four 
ilnily,  (On/'w'i,) 

For  the  «aglnal  attack. 

R  TLrctii™  digitaliii  ( 

Tincture  beUulaniiB        (    - 
TiniTtiirs  valcrianiB  \  " 


H.  f.  tii.ot.     Ten   to  twenly 
iliupi  liuriiig  tbo  kttaok. 

(OoJfoif.) 
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THE      TRBATUEST    OP     DISEASES    OF    TOE 

AKTEKlO-SCLEBOStS — ATUEKOMA,  OK  ENtiAll'l  KRJTIS 
DEFORHAMS — ANBDILtSU. 

AmiCRio-seLKHosia,  or  Atheiomft — Iti  Nstrire  and  OamatiQn— He- 

"Oietetic  Exceuoi  and  Errors— EtfecU  of  hcijjIiUincd  lllcH>d 
Prerauie  —  NeoBbsily  (or  Trt^tnunt  in  early  SWue»  —  Pote>- 
num  Iodide  ^  Kluniaativti  Mmmvi  — MiDerBl  Wftton — ■ 
lS»erd»o— Food— HypBiiB. 
iNTKKNAL  Aheuhihh— CxauCioii— DegeDerative  Ch*ngei~8Bd- 
den  Stnin — Sypliilis— Symploiiu-The  Form  of  Uie  Aneuhna 
inSueucea  ita  Ounbilit; — Indieationtfor  Troitment—'UlooA- 
latting— Beat  and  racrictBd  Diet— Tbe  Tujfodl  Method— 
ObjectioM  to  it— MoJifloitioni  of  M,-Patiutinn  Iodide — 
ff/relroijm— Introduotion  of  Farti'jn  Bodiea  into  Sk—DMoI 
Ligatun—Praiipiai  iVewiire— llaiEwen'a  Motliod— Krgot 
and  Ergotin— Ico — Trralnifnt  of  SynipionM  -  Pain — Dynpnu* 
—Anginal  Attack*.     AddiliDiud  Forniuln. 

Tkb  arteries  are  prone  to  undergo  degenerative 
chikages,  fatty,  oUcitreous,  and  liyuline ;  but  tliat 
which  cliiefly  concerns  ub  here  is  the  tliaeaae  ulfecting 
tha  wftlla  of  iirt«ries,  known  as  alhet^ina,  or  endar- 
teritii  ikfonnana,  or  arterio-sclerosis,  the  ex- 
istence of  wliich  iu  the  large  vessels  ia  one  of 
the  chief  conditions  on  which  the  occurrence  of 
Rucurlsm  depends. 

A  RTER  [  O-  SCLEBOBI B. 

This  affection  of  the  arteries  appeiirs  to  be  a  tnie 
arteriiU,  the  indamrna'iou  attacking  chiefly  tlie  middle 
coAt  (inetarUritin),  and  involving  also  the  advcnlitia 
(jteriarteritU) ;  it  is  attended  with  intilci-ative  and 
degenerative  changes,  and  weakening  uf  the  walls  of 
the  vessel  occurs  in  consequence.  The  proliferiilive 
clianges  und  thickening  which  at  the  siime  time  ocvur 
in  the  inCitiia  are  regarded  as  coiiij/eiumUrrif,  and  in 
the  early  stage  before  these  occur  rft])id  dilutatiou  at 
the  weakened  spot  a»y  take  pUce,  and  thus  an  cmmr- 
wm  be  formed 
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Atheroma  is  a  process  of  chronic  :nflaroination, 
followed  by  tlcgt'neration.  The  so-called  '^atheromaCou* 
ulcer"  ia  foriiifid  by  tbe  breaking  down  of  the  de- 
generated  tissue  and  rupture  of  the  emlothelium,  with 
the  proiluctiou  of  a  "  branny  detritus,"  or  uioleculor 
dibru. 

Diffuse  ai'terial  changes  of  this  kind  are  common. 
They  occur  in  old  poojilo  as  a  senile  change,  and  are 
caused  by  the  wear  and  tear  or  natuml  Etriiin  Lo  which 
the  arterial  tubes  are  subject.  lint  such  ohanges  also 
occur  prematurely  in  certain  comparatively  young 
persons,  when  their  arterial  tissues  are  especiatly 
vulnerable,  so  that  chronic  arteritis  readily  arisna  from 
relatively  slight  irritation.  This  vulneraliility  would 
Beom,  in  some  coses,  to  be  inherited.  "  Entire  faiiiiliei 
Boraetimes  show  this  tendency  to  early  arterio-sclerosia, 
— a  tendency  which  c»nnot  be  explained  in  any  other 
way  than  that  in  the  make-up  of  tho  machine  bad 
material  was  used  for  the  tubing,"  • 

Strain  of  tbe  arterial  walls  from  ejtcessive  iDt«mal 
blood -pressure  is  the  chief  factor  in  the  direct  pro- 
duction of  these  changes.  One  of  the  most  common 
causes  is  the  practice  of  athletic  exercises  by  per- 
sons not  well  adapted  by  their  original  conforma- 
tion to  BQch  efTurts.  Severe  athletic  exercises,  even 
ia  the  muscnhirly  strong  and  robust,  if  pushed  beyond 
a  certain  degree,  tend  to  be  followed  by  the  morbid 
results  of  arterial  strain;  how  much  more  so  must 
this  be  the  case  when  such  exercises  are  undertaken  bj 
persona  of  feeble  organisation,  whoso  nervous  energy 
and  emulation  prompt  them  to  these  uneiiualcontestot 

These  arterial  chimges  are  aJso  induced  by  oonsti^ 
tiitional  blood  conditions,  acting  either  as  direct  irri- 
tants to  the  arterial  tissues  or  indireetly  by  causing 
heightened  blood -pressure.  Alcoliol,  gout,  rheumatism, 
lead,  syphilis  (this  last  probably  excites  a  speei&o 
arteritis),  may  any  of  them  cause  endarteritis.  Th« 
poisons  of  certain  fevers,  en[>ecial1y  mnlariul  fevei^ 
liave  the  same  effect  on  certain  constitutions. 
•  Oiler,  'Tnutiei!  of  MiiJiuiM,"  p.  liG4. 
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Orei'-filling  of  the  blood-vpssels  from  excesH  o( 
fnod  and  driiik,  when  combined  witb  induleiice,  may 
also  become  a.  cauiie  of  this  condition. 

Diflused  arUrio-scterogia  (arUrio-capiUary  Jibro»\») 
IB  often  found  aaaociat^U  with  renal  cbiinges,  cai-diuo 
hypertrophy,  and  "liLrous  myocarditis."  In  some 
oasea  the  renal  cb>inges  may  be  primary  and  the 
arterial  secondary  ;  but  in  many  otliers  the  arteriul 
sclerosis  appears  to  precede  the  I'enal  aSectiou. 

In  the  pulmonary  artery  and  its  bra  aches 
sclerosing  changes  are  found  as  a  vonBe()Ui!nce  of 
continued  iucre^ed  tension  in  the  pulmonary  ve^usels, 
caused  by  mitral  disease  and  empliysemu.  Siuiilur 
changes  liava  been  found  in  the  venous  system  (pUlr.bo- 
telertmu)  after  exposure  t«  heightened  blood-pressure. 

Considering  the  serious  nature  of  the  many  morbid 
changes  (apart  from  large  uueurisuis,  which  will  be 
considered  separately)  to  which  arterial  degeneration 
gives  rise,  the  Ircnlment  of  the  eurlier  stupes  of  this 
affection  has  scarcely  received  adequate  attention. 
When  we  encounter,  on  examining  a  patient  who  may 
be  thought  to  be  in  soiiiid  health  (a  candidate  for  life 
assurance,  for  instance),  or  who  may  complain  of  aomi) 
trlHing  derangement,  a  pulse  of  high  tension,  HrtericH 
more  or  less  palpably  thickened,  elon^t^^d,  and 
toi'tuous  (we  should  examine  the  brachials  for  this 
purjiose  as  well  as  the  radiatg),  eonie  evidences  of 
yenlricular  hypertrophy,  and  an  acoeiitiiatod  aortic 
second  sound,  we  should  estimate  adequately  the 
danger  to  which  such  a  person  is  ex]>o8ed.  Sliould 
the  coronary  arteries  become  involved  there  is  the 
proliability  of  attacks  of  'anffina  peetortg,  and  the 
certainty  of  cardiac  degeneration.  Should  the  cerebral 
arteries  be  especially  atl'ected,  we  may  encounter 
symptoms  of  cerebral  def(eneration,  or  of  cerebral 
hemorrhage  from  rupture  of  miliaiy  aneui'isms.  De- 
generative pulmonary  emphysema  and  asthma  are  not 
uncommon  accompaniments  of  this  disease.  Sautl 
degeneration  and  wasted  kidneys  may  be  a  conse- 
quence, as  well  as  a  cause,  r>f  arterlo-sclerosiH,     Are  w« 
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helpless  to  prevent  the  development  of  thene  serious 
morbid  Htaten  t  By  no  means.  If  such  ]>3tienta  wjil 
be  content  to  follow  a  rational  and  strict  rigimt, 
hygienic,  dietetic,  and  medicinal,  not  only  may  these 
risks  be  kept  in  abeyance,  but  a  distinct  improvement 
in  the  condition  of  the  arterial  ByGt«m  may  be  brought 
about.  In  the  liret  place,  it  is  necessary  to  seek  out 
evidences  of  any  constitiitioual  vice  that  may  need 
rectifying.  Syphilis  ought  never  to  be  overlooked; 
aikd  even  should  we  be  in  error  in  sinipectiug  its  exist- 
ence, a  mild  anti-!^pliilitic  treatment  cannot  do  harm; 
and  it  is  a  great  advantage  that  small  do^ea  of  jiota*- 
«ium  or  aodium  ioiiida  lung  continued  nre  ea  useful 
in  the  gouty  ami  rheumdlic  as  in  the  Byjihilitic  forma, 
and  many  Continental  physicians  maintain  lliut  this 
drug  is  a  true  tonic  to  the  heart.  We  do  not  shore 
this  view,  but  we  believe  tliaC  the  improved  cai-diuo 
action  which  is  observed  to  follow  its  use  depends 
rather  on  its  remarkable  elimiiiative  elTects  and  its 
consequent  induence  on  the  blood' vessels,  removing 
peripheral  resiMtaiice.  and  ao  diminishing  arterial  teu- 
aion.  We  should  give  it  in  3-  to  5-gi-aiu  doses  three 
times  a  dity,  combined  with  6  to  10  graiiiii  of  potjissiiim 
biearlK>niite,  20roiiumH  of  aromatic  Bpiritsofamuionia, 
and  an  ounce  of  a  bitter  infusion,  such  as  caluiuba, 
gentian,  or  serjientary  ;,  and  we  should  continue  itd 
nse,  with  oocasioluil  infJTiuptions  of  ten  or  twelve 
days,  for  three  or  four  months  -aX  a  time;  and  the 
bowels  should  always  be  kept  freely  relieved  by  some 
suitable  aperient ;  and  if  dyspeptic  symptoms  and 
constipation  are  prominent  conditions,  occasional 
courses  of  mineial  waters  will  prove  of  much  value. 
Bnt  their  use  must  be  wisely  directed,  as  any  over- 
Ulling  of  the  vcaaels  must  be  guarded  against,  and  it 
must  be  seen  that  the  water  ingested  pooses  freely 
away  by  the  kidneys  or  bowt-ls,  or  by  both. 

In  the  corpulent,  the  waters  of  ^larienliad,  Riss- 
iugen,  Taiaitp,  or  Brides,  or  others  of  this  <*.lass,  bi« 
most  suitable  ;  for  the  ihin  and  ill-unnrisbed  dyspeptic, 
Vidiy,    Koyat,    Neueiudir,    Baden-Baden,    and     ahM 
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,  may  be  reeommended.  Topid  baths  of 
short  ifui-atiun,  comUined  with  frictinn  of  the  skin,  are 
of  value  for  pruuiotiiig  cutaneoite  execrelion,  but  long- 
coiitiiiueJ  hot  batlis  miiBt  be  svoidtKl.  Regular 
moderate  exercise  \a  good  air,  always  stojiping  short- 
of  fatigue,  is  to  be  encouraged,  but  alt  violent  or 
BtrAiuoua  muscular  exertion  and  all  participation  in 
athletic  games  should  be  strictly  prohibited. 

The  food  should  be  limited  to  the  actual  wants 
of  the  system.  The  Pieals  should  he  small  and  at 
adequate  intervals  ;  they  should  be  eaten  slowly,  and 
no  fluid  should  be  taken  with  tlie  meal,  but  afterwards. 
Fresh  vegelnblea  mity  be  eaten  freely,  but  animal  food 
and  eggs  only  sparingly.  Alcohol  uud  tobacco  should 
be  abstained  from.  A  milk  diet  proves  very  useful  iu 
some  cases,  especially  when  it  proitiotos  free  diuresis. 

Sexual  excitement  is  certainly  undesirable ;  and 
emotional  disturbances  should,  as  far  as  [>ossible,  be 
guarded  against.  The  body  should  be  w.inuly  clod, 
Hud  exposure  to  extremes  of  beat  and  cold  avoided  ;  a 
bright,  genial,  sunny  climate  in  winter  is  a  great 
udvanlage. 

Wo  now  pass  on  to  the  consideration  of  the  most 
serious  manifestation  of  arterial  disease,  nunely, 

Ahesurisu. 

The  tntdieal  aspects  of  aneurism  are  confined 
almost  exclusively  to  those  affecting  the  aorta  and 
the  large  arterial  branches  that  spring  from  it  within 
the  tliorax  and  abdomen,  i.e.  to  "  internal  aneurisms." 
AneuriEinsof  the  arteries  of  the  limbs,  often  traumatic 
in  their  origin,  fall  under  the  care  of  the  surgeons, 
and  aiti  esj«cia)ly  amenable  to  turffical  treatment — 
compression,  ligature,  etc. 

ADCurisms  usually  arise  from  a  weakening  of 
Boue  part  of  the  wall  of  an  artery,  such  as  tlie  aortu, 
by  chronic  inflammation  and  degenerative  changes 
sDch  as  we  have  already  described  ;  tlie  wall  of  the 
arteiy  is  predisposed  to  yield  in  consequence  of 
diew  changes,  but  some  sudden  strain,  occidental  or 
XX— 33 
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Otherwise,  is  often  the  immmfiate  c»use  of  an  aneiin»- 
raal  diltttation.  Mechanical  violence,  or  any  fti^in  j>ut 
upon  the  arteriea,  Huddenly  or  repealeJIy,  may  lead 
to  the  prCHluction  of  an  aneurism  of  the  aortA  wLea 
its  walls  are  weakeneil  by  chiwiic  disease.  Syplilltft, 
■H  the  cause  of  a  epecific  form  of  nrt«ritiB,  is  fretjiientl; 
concerned  in  the  etiology  of  ajieuriam. 

Thesyinpioms  of  aortic  aneiiriiim  are  chiedy  those 
dependent  on  })re5sni'e  of  the  tumour  on  adjnceut  parts 
or  oi^na,  and  they  vary,  therefore,  according  to  its 
■ituatiou  and  mode  of  growth  in  relation  to  surround- 
ing structures.  The  dangers  attending  it  are  partly 
dependent  on  those  pressure  symptoms  and  partly  on 
its  tendency  to  rnptui-e.  An  aneurism,  for  instance, 
a&ecting  the  arch  of  the  aorta,  situated  as  it  is  in  the 
vicinity  of  most  important  structures,  may,  it  ia  clear, 
in  its  development  and  growth  give  rise  to  the  njost 
seriouR  and  distressing  symptoms  from  compressing 
adjacent  structures,  oud  these  have  to  be  considered 
in  the  treatment  of  the  case,  as  they  frequently  lead  to 
a  fatal  issue  independently  of  any  rupture  of  the  sac 

Tlie/or?.i  of  the  aneuriamal  dilatation  wiU  greatly 
influQuce  the  probability  of  cure  by  suitable  treat- 
ment, A  rylintirical  or  fusiform  anearism,  affect- 
ing, that  Li,  the  whole  circumference  of  the  aortA,  is 
not  ani'onable  to  curative  measures,  and  a  sucfWatfrf 
aneurism  will  he  more  or  less  so  according  as  its  com- 
munication with  the  artery  is  by  a  timall  or  large 
opening. 

.  Internal  aneurisms  are  cured  by  the  deposition 
of  layei's  of  coagulated  fibrin  within  the  sac,  their 
organisation  and  the  subsequent  obliteration  of  the 
sac  by  controctiou  or  iuHammation.  The  inilica' 
(Inns  for  trcatineni,  therefore,  are  to  lessen  the 
force  and  fi*i|ueiicy  of  the  heart-l>eat,  and  so  slow  the 
current  of  blood  in  the  aneurisraal  sac ;  to  lessen 
arterial  tension  j  to  inciTose  tlie  oongu lability  of  the 
blood  'n  the  sac.  By  these  means  we  may  hope  to 
promote  obliteration  and  contnu-'tioa  of  the  sao, 
when  the  auatomiool  conditions  are  favourable. 
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AUSURISM. 

V&riona  methods  hive,  from  time  to  time,  been 
Buggeated  and  practised  for  tlie  purpose  of  giving  effect 
to  these  inilicatioiiB  ;  many  of  tiiem  have  coinjJetelj 
failed  and  are  uo  longer  employed. 

The  repeated  abstraction  of  Llood  with  the  view  of 
reducing  blood -pressure,  slowing  the  current  of  blood  in 
the  Bac  and  eo  favoui'ing  coagulatioa,  was  a<lvocated  by 
Valsalva  and  praotiHed  liy  Dr.  Ilope*  to  the  extent  of 
withdrawing  12  ounces  of  hlood  daiJj  for  sixteen 
coiwecutive  duya.  This  method  was  combined  with  a 
Btrictly  limited  diet  and  prolonged  and  absolut«  repose. 
But  this  method  instead  of  quieting  tlio  heart-beat 
often  caused  cardiac  excitement  and  irritjibility,  and 
too  great  restriction  in  diet  lessens  and  does  uot 
increase  the  coagulability  of  the  blood. 

Another  method  somewhat  analogous  to  the  pre- 
ceding, without  the  bleedings,  lias  had  many  advocates. 
It  coiifiists  in  a  aevera  restriction  of  the  diet,  both  in 
Boiidsand  liquids,  together  with  absolute  refit  in  the 
recumbent  (lositi on  for  a  protracted  period.  It  has  been 
teimed  the  "re«i  and  siarvniluu  "  method.  lu 
obJectB  are  to  reduce  the  quantity  aud  Qnidity  of  the 
blood  and  so  increase  its  coagulability,  to  leaaen  intra- 
arterial tension,  and  to  reduce  greatly  the  freijuency 
of  the  heart- bcat- 

Tufnell,  who  adopted  this  method  with  some 
success,  pointed  out  that  for  this  treatment  to  be 
successful  three  conditions  were  esscutial  :  first,  the 
aneurism  muBt  spring  from  the  front  of  the  vessel ; 
second,  the  sac  must  be  perfect ;  and  third,  there  must 
be  a  Ghrinating  power  iu  the  blood.  Ue  limited  the 
ijuantity  of  tiuid  taken  to  S  ounces  in  the  day — 2 
ounces  of  milk  or  cocoa  at  breakfast,  4  ounces  of 
water  or  light  claret  at  dinner,  and  2  ounces  of  milk 
or  cocoa  at  tea  or  sujiper.  There  is,  however,  in 
practice,  gi-eat  difficulty  in  keeping  the  fluids  down  to 
tliia  limit,  and  some  fiatients  lind  the  thirst  attending 
the   attempt  intolerable.     The    solids    were    limited 
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-2  ounces  of  bread  and 
»  of  cooked  iiienl  and 
at  dinner,  acd  2  ounces 


likewise  to  10  c 

butter   at   break  last,   3    > 

3  ounces  of  bread  or  potatoe 

of  bread  and  butter  ut  tea  ov  siipp<?r. 

This  treatment  by  enforced  rcat  in  tbe  recumbent 
position  and  the  above  diet  wua  to  be  maintained 
for  three  months  or  longer.  Great  diflicultiea  occur 
in  carrying  out  this  method.  Curtiiin  teropera- 
meuts  bear  the  enforced  rest  badly  ;  iliey  UBcume 
introspective  and  fretful,  and  tlie  heiirt's  action 
lieconies  hurned  and  irritable  instead  of  being  i^uieted. 
Others  become  weak  and  atitemio,  and  the  injury 
to  the  genera]  nutrition  they  suUer  eeems  to  aggravate 
their  condition  and  to  proniote  the  further  advance 
of  degenei-ative  citanges.  In  such  instances  thva 
method  should  be  abandoned  or  greatly  modified. 
In  fairly  strong  and  vigorous  jHitients  of  calm  and 
placid  temperament,  successful  re-inlts  may,  no  doubt, 
occasionally  be  obtained  ftaat  tlii.i  treatment.  In 
a|)plying  this  system  it  is  importiint  to  see  that  the 
patient's  bed  is  comfortable,  that  the  surroundings  are 
cheerful,  that  he  is  spared  all  worry  and  I'xcitenient. 
The  tendency  to  constipation  which  necessarily  attaiuls 
this  method  must  be  overcome  by  suitable  aperients 
or  eneninta,  as  straining  at  stool  must  not  be  per~ 
niitted,  and  sexual  intercourse  must,  in  all  coses,  be 
strictly  forbidden. 

A  modi li cation  of  this  method,  in  which  the 
patient  is  kept  as  much  at  rest  as  is  consistent  with 
his  comfort  and  general  health,  tlie  consumption 
of  liquids  is  restricted  to  the  quantity  absolutely 
necesBary,  and  a  somewhat  greater  quantity  and 
variety  of  food  are  jiermitted,  will  be  found  to  be 
attended  with  aa  much  or  even  greal«r  beiietit  in  the 
majority  of  cases. 

One  of  the  most  generally  accepted  methods  of 
treatment  of  aortic  aneurism,  and  that  fiMm  which  we 
have  oiirselvea  obtained  the  beJit  results,  ia  the 
administration  of  full  doses  of  potaitsium  Iodide, 
u>i;ether  with  a  careful  mode  of  living,  especially  an 
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to  diet  and  exei-cise.  Tlic  dose  should  be  from  10  to 
20  or  2b  gmiita  tlii'ee  tiiuea  a  day.  Some  diliereiice 
of  opinion  exists  as  to  tbe  dose  tlmt  aliould  bo  given. 
Somo  consider  15  grains  tbree  times  11  day  tlie  limit, 
others  think  better  reBults  are  olitained  frum  largor 
doses;  15  grains  three  times  a  dny  we  have  found 
sutlicient  in  many  easels,  but  in  otiiers  we  linve  not 
obtained  the  best  results  until  we  have  increased  the 
dose  to  30  and  evea  40  grains  tliricu  duily. 

Amendment  is  often  obnerved  to  speedily  follow 
tbe  institution  of  this  ti'catment ;  pain  is  relieved, 
the  force  of  tjie  pulsation  in  the  aneui-istn  is  distinctly 
lessened,  and  the  area  of  dulness  diniiQishod,  and  in 
!S  coniplete  consolidation  of  the  sac  seems  to 
be  induted.  It  is  Bomewhat  difficult  to  explain  ».he 
modi!  of  action  of  this  remedy.  Bnlfaur  thinks  it 
exerts  a  special  influence  on  the  wall  of  the  snc, 
causing  tliibkening  and  contraction-  It  cerlainl  r 
lowers  blood -pressure  and  so  fiivonrs  contraction  of 
the  sac  by  relieving  tension  nitliin  it,  It  has  been 
suggested  that  it  luay  thicken  the  blood  by  increasing 
the  secretions,  especially  that  of  the  kidneys. 

One  givat  advantage  of  this  treatment  is  that  it 
does  not  necessarily  demand  a  cessation  of  ail  occupa- 
tion, and  one  of  our  own  patients,  an  enthusiastic 
and  restless  musician,  conducted  a  large  orchestra  for 
miiiiy  years  with  a  large  aortic  aneurism,  while  taking 
40  grains  of  potassium  iodide  thrice  daily. 

In  determining  the  dose  most  suitable  to  each 
case,  one  should  be  guided  by  the  pulse-rate ;  if  tlio 
Krger  doses  increase  the  pulse-rate,  we  should  return 
to  the  smaller  ones. 

The  sodium  iodide  has  lieen  recommended  br 
ffucltard  as  less  depressing  and  better  toli;ruted  than 
the  potassium  iodide,  ajid  it  may  be  employed  when 
any  difficulty  is  experienced  in  taking  the  latter. 

The  known  coagulating  power  of  the  cicclric 
current  on  albumen  has  led  to  its  ajijilication  in  tlie 
treatment  of  aneurismai  tumours,  with  the  object  of 
producing  coagulation  within  the  sac.    I'he  electrolytic 
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treatment  of  Bneurism  has  been  extensively  applied, 
nnd  much  was  hoped  from  it,  but  it  hHs  lost  soiue  of 
its  repute  since  llie  (lotassiuin  iodiJe  treatment  lus 
been  found  to  be  attended  \\y  siicli  good  results. 

Thiii  methoil  is,  however,  still  occisionaily  applied, 
es].>cciii11y  to  aortic  Bneurinma,  in  which  the  sac  proJectB 
considurably  on  the  surface.  Two,  thi-ee,  or  moi'fl 
needles,  according  to  tbe  extent  of  the  sac,  should  be 
introduced,  and  they  should  be  directed  rather  towHids 
the  periphery  of  the  sac  than  towards  the  aorta,  as  it 
is  of  great  importance  to  avoid  the  formation  of  a 
coHgulum  near  the  general  blood  currenL  The  needles 
must  be  covered  at  their  npfier  part  with  a  protective  - 
non-conducting  coating,  to  avoid  the  coii'osive  action 
of  the  electric  current  on  the  tissue  pierced  by  tlieni. 
The  needles  may,  in  the  case  of  a  large  sac,  be  intro- 
duced into  difi'erent  parts  of  the  sac  at  different 
sittings.  It  seems  best  to  connect  the  needles  with 
the  positive  pole  only,  as  the  clot  formed  is  firmer 
than  with  the  negative  pole,  and  to  apply  the  latter 
connected  with  a  large  copper  electrode  to  the  adjacent 

The  sitting  should  last  for  ten  to  fifteen  minutes, 
and  the  strength  of  the  current  should  not  exceed  10 
to  20  milliamperes.  In  some  successful  cases  there 
have  been  as  many  aa  thii-teen  sittings  at  iiit«rvals  of 
three  to  sii  days. 

In  this,  OS  in  all  other  methods  of  treatment,  the 
more  completely  sacculated  the  aneurism  is,  and  the 
narrower  is  its  orifice  of  cooimuntcation  with  the 
aorta,  the  better  are  the  resulta  likely  to  be. 

The  introduction  ol  foreign  bodies  into  the  sac  of 
the  aneurism,  with  the  view  of  promoting  coagulation 
in  it,  such  aa  considerable  lengths  of  watch-spring, 
of  iron  or  silver  wire  (witli  or  without  electricity),  of 
horse-hair,  etc.,  need  not  detain  us,  aa  the  effect  of 
these  methods  of  treatment  has  been,  in  most  cases 
of  aortic  aneurism,  disastrous. 

The  method  of  dlslnl  ligature,  that  is,  the 
application  of  a  ligature  to  the  vessel  (or  its  branchea) 
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beyond  the  aneuriem,  and  not  between  it  and  the 
heurt,  fans  Ix-en  suj^sted  and  a])plted  in  cases  of 
anegri»<in  of  the  aorta,  and  the  innominate.  Ligature  of 
the  left  cai-otid  has  been  undertaken  for  aneurism  of  the 
aortic  arcli,  and  iignture  of  both  the  right  subclavian 
and  carotid  for  atieuiUm  of  the  innominate  or  of  the 
firdt  [lart  of  the  aorta.  When  cure  of  the  aneurbm 
follows  this  operation,  it  has  been  suggested  that  it  is 
through  the  formation  of  a  clot  on  the  proximAl  side 
of  the  ligature,  and  the  extetision  of  tliis  down  the 
artery  into  the  sac  It  is  only  applicable  to  a  very 
limited  numlier  of  cases,  and  should  not  be  resorted 
to  in  any  case  until  other  less  seriouB  methods  have 
been  tried  and  haie  failed  to  anest  the  progress  of 
the  aneurianial  tumour;  twenty-three  out  of  thirty- 
five  cases  in  wldch  this  operation  was  [lerformed  "died 
outright,  or  were  hastened  t«  a  fatal  termination  by 
the  0|ierntion."*  A  cure  is  said  to  have  resulted  in 
sis  of  these  coses,  but  temporary  arrest  would  seem 
to  be  the  litter  term  to  apply,  as  a  survival  of  4J  and 
3J  yeiirs  is  scarcely  the  Eanie  thing  as  a  cure. 

It  is  unsuitable  in  casee  in  which  there  is  evidence 
of  general  atheroma  or  of  valvuhir  cardiao  disease,  or 
of  any  visceral  complication.  It  is  most  jironitsing  in 
distinctly  sacculated  csaes  arising  suddenly  from  over- 
eitertion  or  injury. 

The  method  of  proximal  preasnre,  i.t.  pressure 
applied  to  the  aorta  between  the  heart  and  the 
nneurism,'  has  been  applied  successfully  in  a  certain 
number  of  cases  of  aneurism  of  the  abdominal  aorta  ; 
ilie  object  of  the  operation  being  to  slow  or  obstruct 
tlio  blood  cuiTent  sufficiontly  to  allow  of  coagulation 
within  the  sac  and  so  cause  its  obliteration. 

The  coses  in  wbicii  this  method  has  been  successful 
have  been  healthy  young  men  in  whom,  it  may  be 
assumed,  the  rest  of  the  vascular  system  was  free 
from  disease,  and  in  whom  the  local  diseoie  probably 
originated  in  injury  or  over-esertion.  The  method  of 
operating  is  as  follows  :  the  patient  being  anssthetised, 
*  Peppet't  "  8f  atom  o(  Praotickl  Uedicijie,"  vol.  iii.  p.  SIB. 
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slowly  Bcrewod  down,  care  being  t 
much  as  ]ioss\\Ap.,  injui-y  to  the  ii 
is  compressed  until  all  pulsation  i 
and  in  both  femorula  is  arresUid.  'I'lie  lower  liiiilis 
are,  at  the  same  time,  enveloped  in  ccittoii-wool  and 
flannel,  and  kept  wAi-m  by  hotwater  bottles.  In  Mr. 
Durham's  successful  case  the  compression  was  main- 
tained for  10^  bourx.  Gree[.hi,w  bad  a  successful 
case  in  which  the  abdominal  aorta  was  compressed, 
first  for  J  hour,  again  for  4  bours,  and  a^aiu,  after 
some  diiys'  interval,  for  8  hours. 

This  method  is  quite  unsuiteil  to  cases  associate 
with  general  arteriitl  degeneration,  fur  by  shutting 
off  the  blood  from  the  lower  ^aXi  of  the  body,  the 
tension  in  the  arteries  of  the  upper  half  becomes 
extreme  ;  and  it  is  a  method  obvioiisiy  attended  with 
grave  risks,  and  in  a  considerable  proportion  of  the 
caaes  in  which  it  has  been  applied,  deiith  has  resulted 
directly  from  the  eHect  of  the  operation ;  it  would 
seem  to  be  suitable  only  to  those  cases  in  which,  the 
reat  of  the  arterial  system  being  healthy,  the  tumour 
in  rapidly  enlarging,  and  when  other  milder  means 
have  failed  to  arrest  its  growth.* 

Dr.  MacEwen  has  described  a  method  of  producing 
what  he  terms  "  White  Thrombi"  within  the 
aneurisnial  sac  by  a  process  of  inflammation  excited 
in  the  wall  of  tlie  sac  by  irritation  with  the  [xiint  of 
a  pin  passed  into  the  sac  with  strict  antiseptic  pro- 
cautions,  and  carried  acrosH  it  until  it  reaches  the 
opposite  wall,  where  it  is  left  for  somp  hours  so  that 
the  movement  imparted  to  it  by  the  blood  current 
may  cause  it  to  scratch  the  surface  of  the  sac  and 
excite  the  necessary  amount  of  irritation.  Different 
parts  of  the  sac  may  he  acted  upon  by  the  anrae 
needle    without   its   withdrawal.      He   lielievcs   thiit 
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this  illustrates  an  iraporlant  princtyile  in  attempts  to 
procure  conHolidation  of  an  aneurbinal  sac,  and  the 
cases  be  cites  in  aiipport  of  his  views,  although  but 
few  in  number,  appear  to  merit  further  consideration, 
and  the  method  he  describes  has  this  to  recommend  it 
— that  it  is  easy  to  carry  out  and  involves  none  of  the 
serious  rislc  which  attends  most  other  surgical  modes 
of  treatment.* 

The  admi.iistration  of  ergot  in  large  doses,  and 
the  hypodermic  injection  of  ergotin,  have  been 
advocated  in  the  treatment  of  aneuriani,  the  fornipr 
by  SiUson  and  the  Intter  by  Langeiibeck  j  both  ihene 
authorities  appear  to  have  thought  that  this  drug 
could  cause  contraction  of  the  shc  by  its  nction  on 
the  muscular  fibre  in  its  walls,  but  repeated  exainina- 
tioD  has  demonstrated  the  absence  of  niusculitr  lilire 
in  the  coats  of  the  aneurism.  It  has,  howevi-r,  l-ecn 
maintained  that  ergot,  when  given  in  large  daw's, 
does  diminish  the  volume  of  the  aiieuriHm  and 
greatly  lessens  its  pulsation.f  and  tliat  it  ai^ts  by 
diminishing  the  ventricular  diastole,  and  limiting  the 
output  of  blood.  On  the  other  hand,  the  rise  of 
blood- pressure  which  attends  the  use  of  ergot  would 
seen)  to  counter-indicate  its  administration  in  internal 
aneurism.  It  is  certain  that  this  method  of  treat- 
ment has  gained  few  auppurtors.  Dujardin-BeAum-ets 
repadiates  it,t  Professor  Shattuck  sjx-iLks  of  it  as 
having  justly  fallen  into  disuse,]]  and  Osier  g  says  it 
is  "  rarely,  if  ever,"  of  ser>'ice  in  tlioracic  aneurism. 

The  application  of  ice  or  of  refiigeratiiig 
mixtures  to  the  aneurismftl  tumour,  when  it  projects 
on  the  surface,  has  been  advocated  not  only  for  the 
purpose  of  allaying  pain,  but  with  the  iile^  that  it 
may  jiossibly  promote  L-oaguhitiun  ;  and,  no  doubt,  it 
•  Pnr  riill  AMniV  M  tM*  meth'H  w«  nin«t  refer  to  Ui, 
MnoE*.!)'*  TPFiiii-f.  wliii.li  will   be   foiij.il  in  liia  tSrilM  Midlatl 
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Bpjilied  over  the  region  of  the  he&rt  it  lends  to 
tiiodunite  its  action.  But,  ua  bus  lieeii  jioiiiteil  out  by 
DiiJBirdiu-Beaumetz,  oold  returds  and  does  not  pro- 
mote coagulation,  and  he  is  disposed  to  refer  wliatever 
beneficial  results  have  been  found  lo  follow  these 
applications  eithpr  to  a  conti-action  of  the  sac,  or 
rather  to  inflammation  in  it  caused  by  the  prolonged 
application  of  cold.  He  also  calls  attention  to  cer- 
tain dangers  attending  these  applications,  such  as 
diminished  vitality  of  the  nkin,  when  external 
rupture. is  imminent,  and  pulmonary  congPKti on  and 
bronchitis  from  eliill.  We  have  otin-elves  very 
thoroughly  tried  the  protnvcted  local  ap|tlifatioR  of 
ice  to  thoracic  aneurisms  projecting  from  the  cheat 
wall,  but  beyond  a  tvin)K>rary  reduction  of  the 
frequency  of  the  heart-beat,  we  have  not  been  able  to 
observe  any  curative  effect. 

In  the  course  of  aortic  aneurism  many  very  pain- 
ful eymplOTHi  arise,  calling  urgently  for  relief  and 
palliation.  The  reii«f  of  pain  may  reijuire  the 
hyjiodrrmic  use  of  morphine  and  atropine,  and  Uie 
local  application  of  opium  or  belladonna  liniments  or 
planters,  Phenacetin  and  antipyrin  have  both  been 
found  vei-y  useful  as  analgesics  in  these  cases.  In- 
halations of  chloroform  may  be  needed  when  pressure 
on  the  air-passages  caused  distressing  dyspnuio.  We 
have  found  small  bleedings  of  value  in  relieving 
venous  distension  and  some  forms  of  painful 
dysjiuo^.  Tracheotomy  or  intubation  may  oo- 
CHsinnally  be  needed,  but  l^is  operation  is  only 
calculated  to  l<e  of  use  when  the  urgent  dynpncea  is 
laryngeal  and  due  to  bilateral  aixluctor  jmralysis  ;  most 
commonly  the  dyspnea  is  due  to  ]>res5ure  on  the 
tiiuihea  near  its  bifurcation,  and  can  only  be  relieved 
by  anesthetics.  Anginal  attacks  may  be  relieved  by 
nitro-glycerine,  and  barium  Chloride  has  also  been 
found  moat  nsol'ul  for  tbe  same  purpose  in  doses  of 
Jgth  of  a  grain  thrice  daily.  Great  comfort  has  been 
derived,  in  certain  situations  of  the  external  tumour, 
from  a  well-appiieJ  elastic  support. 
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By  nnKmin  is  meant  either  a  reduction  in  the 
whole  volume  of  blood,  or  a  reduction  in  the  number 
of  red  corpuscles,  or  a  reUuction  in  its  most  important 
olbumjnouit  constituent,  the  }wsmogiobin  or  coloiiring- 
tnatt«r  of  tlie  corjiuacles.  It  is  chieHy  a  "  povertjr  of 
the  blood  in  normiil  functional  red  corpuscles." 

A  few  fucts  with  regard  to  the  physical  cliaraclera 
of  the  lilood,  and  the  UftJ-liislory  of  tlie  reil  cor- 
puscles, had  lietter  be  stated  before  wh  ii|iprooch  the 
Bubjuct  of   the   treatment   of   tlie    several    forms  of 


The  8]iecifio  jjravity  of  henlchy  blood  varies 
between  about  1,040  and  1.070,  tliat  of  tlie  plasma 
alone,  without  the  corpuscles,  between  1,026  to  1,029. 
It  has  a  distinctly  alkaline  reaction.  The  average 
size  of  the  red  corpuscle  is  T'5  ft  (microwil I i metres)  in 
diameter,  and  the  range  in  health  varies  between 
6'5  and  9  p.  In  embryonic  and  infantile  life  the 
range  is  greater,  viz.  from  2  5  to  14  /t  The  smaller 
have  bei-n  termed   mierocyttn,  tlie   larger  meijalocf/att. 

The  red  corpuHcluB  have  no  distinct  membrann, 
but  consist  of  a  stroma,  composed  of  globulin,  colouretl 
with  H  red  pigment,  the  hsuioKlobln.  This  is  onl/ 
loosely  combined  with  the  stroma,  and  t-'an  be  split  up 
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into  an  xlbuminato  and  a  red  |  a^tnent,  which  in  termed 
hrsinalin.  Tlje  diipth  of  colour  of  the  rml  corpuscles, 
Hnd  tbt^ir  functional  activity,  dt-pend  on  the  auioiinl,  of 
liieniogloliin  thej  contain. 

The  averas^  niiniber  of  red  corpuselea  in  healthy 
blood  is  5,0U0,0ITO  per  cubic  niillimptrp,  but  the 
number  may  range  between  5,500,000  and  4,000,000. 

Nitcleatird  red  corpuscles  lire  found,  normally,  only 
in  the  embryo,  and  it  is  generally  admitted  that  a 
nucleated  red  blood  coqxiscle  is  the  immediate  ants- 
cedent  of  tbe  fully -di-V(.-lo{>ed  non.nucleiiied  one.  The 
red  oor|iuscles  are  now  believed  to  nri!;iiiiite  mainly  in 
the  bone  marrow,  and  only  to  a  slight  extent  in  tho 
spleen  and  IvtnphaCic  inlands.  Oliwrvcrs  are  not 
agreed  as  tJ3  the  preiise  manner  in  which  they 
originate  in  the  marrow,  nor  as  to  ttie  part,  if  any, 
taken  in  their  forniution  by  the  wliite-blood  cells.  It 
is  thought  that  only  in  the  cose  of  exceptional  demands 
on  the  blood-forming  functions  is  there  any  formiition 
of  red  corpuscles  in  tiie  spleen  or  lymphatic  glands. 

The  average  life  of  a  red  blood  corpuscle  has  been 
estimated  at  14  days.  The  previse  niunncr  in  which 
they  undergo  disintegration  is  not  known.  Their 
destruction  would,  however,  a|)|>4-ur  to  take  place 
chiefly  in  the  portal  vessels,  and  tlie  spleen  anil  gasU'O- 
intestinal  mucous  niembmne  seem  to  be  the  ruosl 
active  seats  or  blood  destruction.  The  liberated 
btemoglohin  is  carried  to  the  liver,  and  there  converted 
into  |jign)ent.  The  only  other  seat  of  blood  destnio- 
tion,  BO  far  as  ia  at  present  known,  is  the  bone  marrow. 

To  these,  the  most  important  poiula  in  the  physio- 
logical characters  of  the  blooil,  from  our  present  point 
o'  view,  it  will  be  well  to  add  a  few  pathological 
generalities. 

In  aniemia  the  serum  is  ofteji  in  a  dihiln  condition, 
which  would  appear  to  exert  an  tiijurioua  inllueuce  on 
many  of  the  blood  corpuBcIea, 

In  certain  morbid  states  of  the  blood  there  has 
been  noted  a  t(>ndency  to  revert  towards  the  einbryonia 
type,  of  great  rouge  of  size,  in  the  red  cornuscles. 
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number  of  reJ  blood  corpuitcIeB,  and 
the  amount  of  hwnioglobin  contained  in  them,  may- 
vary  very  greatly  :  the  red  coqiusclea  may  be  reduoed 
to  between  SO  to  20  per  cfcnt.,  and  the  gravity  of  the 
case  will  depend  on  the  amount  of  the  Iohb.  Hayem 
has  reported  a  case,  following  puerperal  hnniorrliage, 
in  which  the  number  of  red  lilood  corpuscles  fell  ivs  low  J 
an  850,000,  or  only  17  per  cenL,  and  the  pattentl 
recovered.  ■  ■■ 

In  ordinary  aiicemia  (as  from  hieinorrhiigej  itiertt^ 
ia  an  equal  itldiiction  in  l/oLh  the  number  of  red 
corpuscles  and  the  amount  of  hemoglobin,  and  ths 
percentages  of  loss  of  corpuscles  and  of  hiemoglobin 
correspond  ;  but  in  some  forms,  as  we  shHll  see,  there 
may  be  a  gieater  relative  reduction  in  the  hfemo{;lobiB 
than  in  the  corpuscles  (chloi'osis),  and  in  otiiers  the 
relative  percentage  of  hEemoglobiu  is  increased,  so  that 
the  loss  of  hiemoglobin  is  not  eo  great  as  that  of 
corpuscles  (pernicious  anumia). 

In  anieitiia  there  is  no  actual  or  necessary  relative 
increase  in  the  number  of  leucocytes. 

In  all  forma  of  aniemia,  but  especially  in  the 
pernicious  form,  the  red  corpuscles  are  a^t  to  become 
deformed  and  ta  present  various  shapes — ovoid, 
pyrifurm,  rod-3lia]ied,  battledore  shaped,  eia,  and  to 
this  apjieurance  the  term  poikiiocyltiais  has  been 
applied. 

Although  many  of  the  symptoms  and  appearances 
are  common  to  all  forms  of  ancemia,  the  diQ'ei'ences  in 
their  courae  and  clinical  history  are  so  great  that  it 
seems  to  ub  beat,  from  a  therapeutic  point  of  view,  to 
deal  with  them  under  three  distinct  heads : — 


1st.      Symptomatic  or  second 

2nd.   Chlorosis     .         .        1  The  so-called  primary 

3rd.     Pernicious  antemia     /  or  idiopathic  a 


1.  Srmpiomallc  or  «erondary 

Any  difleiiae  or  injury  which  leuds   to   Atci 
must   reduce  the   quantity  of  the  blood   and 
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o  also  any  disease  wliich  interferes  dii'ectlj 
or  indirectly  with  the  pi-oeesa  of  blood  formation,  or 
is  attended  with  abnormally  active  blood  destruction, 
niiist  also  1>e  attended  or  followed  by  anvmia.  In 
hcemorrliagic  cases  the  loss  may  be  rapid  and  sudden, 
or  gradual  and  continuous.  Succeeaive  htemorrha^e^ 
at  intervals,  are  found  to  be  more  dangerous  than 
a  aiiigle  IiteinorrhiLge  exceeding  them  in  amount,  oa 
tliey  interfere  more  with  the  regenerating  liroceBses. 
In  some  cusea  of  large  htemoirhage  the  regeneration  ol 
the  blood  is  very  rapid— a  week  or  ten  days  being 
adequate  to  reproduce  the  nortiiai  amount.  The 
corpuscular  elements  are,  however,  restored  much 
more  slowly  thiui  the  watery,  siiline  and  albiiminuua 
constitueiitN,  as  these  are  rendily  absorl)ed  from  the 
giiatro- intestinal  tract.  The  hsamoglobin  is  also 
restored  more  slowly  than  the  corpuscles.  Besides  the 
direct  loss  of  blood  from  hsnioirhage,  other  morbid 
states  may  cause  a  drain  on  its  albuminona  con- 
stituents, Buch  as  chronic  suppunition,  albuminuria, 
hyi>erlactation,  rapidly-growing  neoplasms,  cancer,  eta 

Or  the  defect  may  lie  in  the  dii-ect  or  indirect 
Bup[ily  of  blood-making  mat«rial  to  the  organism — a> 
inanition  from  insutbcieiit  or  unsuitable  food-supply ; 
or  from  asaimilutivo  difficulties,  as  imperfect  mastica- 
tion, (esophageal  obstruction,  gastric  cancer,  or 
chronic  dys|>eptic  [states.  The  plasma,  in  such  cases, 
is  apt  to  EufTor  more  than  the  corpuEclea.. 

Or  the  functions  of  the  assimilative  and  blood- 
making  organs  may  be  distui'bed  by  acute  febrile  or 
chronic  wasting  diseases,  and  ansemic  states  follow  the 
former  and  accompany  the  latter  —  but  in  such 
instances  the  treatment  of  the  ana'inia  ia  but  a  part  of 
the  general  ujanagement  of  these  diseases. 

The  symptams  that  may  be  observed  in  cases 
of  severe  symptomatic  anremia  ore  pallor  of  the 
countenance,  and  especially  of  the  visible  mucous 
membranes;  lossof  pink  colourof  the  nails;  digestive 
disturbances,  such  as  loss  of  appetite,  vomiting,  gns- 
tralgia,   cvnttipation ;    palpitation  and   br> athlcssni'Si 
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on  exertion,  often  with  increase  of  cardiac  diiluesa, 
owing  to  liiktatton ;  the  presence  of  umniiui'S  over 
tfaei  heart  nnd  ]ar^  vesisela.  The  dyipnu-ti  is  due  in 
part  to  curdiac  feebleness  and  in  part  to  the  deticiencjr 
of  oxygen-en rriere  in  the  Wood ;  some  tptlenia  of  tlie 
feet  and  ankles  often  occurs  at  night  and  disiippeara 
after  rest  in  'bed  ;  tha  nervous  system  generally 
preitcnts  some  signs  of  irritability,  and  hysterical 
man  ires  Cations  are  not  uncommon,  together  with  a 
tendency  to  neuralgic  attacks;  in  iicut«  aniciiiia  from 
large  hieinorrboges  delirium  and  convulhions  may 
precede  fat^l  coma.  Slight  pvrexial  states  may 
occasionally  occur,  but  they  are  far  moie  conmiou  in 
the  idiopatliic  forma. 

Ameniic  states,  however  caused,  are  attended  with 
a  tendency  to  htemoiThage,  pariitiiliii-ly  to  retinal 
hmmorrhftge,  dependent  oa  the  ejttent  of  the  corpus- 
cular loss,  esj>ecially  when  this  exceeds  50  per  cent. 

The  tivatnieiit  of  the  auiemic  state  will  be  best 
considered  from  three  points  of  view;  (1)  dietetic, 
(2)  hygienic,  and  (3)  medicinal. 

1.  A  defective  or  unsuitable  food  supply  is  one  of 
the  most  fi-equent  causes  of  unnniia.  Wjih  a  diet 
composed  exclusively  of  n on- nitrogenous  food  it  haa 
been  proved  that  the  percentage  of  haemoglobin  in 
the  bloo<l  undergoes  a  notable  diniinuiiiin,  while 
it  is  augmented  by  a  diet  rich  in  albiiniinates. 
Defects  in  this  resjiect  will  often  be  found  in  the 
diet»ries  of  girls'  schools,  where  anirraic  conditions 
frequently  become  develoiied.  Growth  and  develop- 
ment, so  exceeiliiigly  rapid  in  girls  as  the  period  of 
puberty  approaches,  can  only  take  place  by  the 
^ency  and  at  the  ex|>eDee  of  the  nutrient  Hiiida  and 
their  active  elements,  e8]>ecially  the  red  corpusclei^ 
and  these  require  a  frequent  and  abundant  supply  of 
nutritious  food  for  their  constant  regenenition.  In 
hemorrhagic  cases  I'ecovery  is  often  very  lupid  with 
suitable  food,  and  ihe  loss  of  blood,  etipeciuJIy  ita 
Ouid  pai-l,  is  soon  repaired.  But  not  only  must  we 
tee  that  there  is  ivn  adequate  and  suitable  eijpply  of 
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fcMKJ,  we  must  also  look  to  it«  digestion  and  assimilft- 
tion.  The  digestive  secretioaa  in  these  cases  are  apt 
to  be  defectivr,  lioth  in  quantity  and  quality.  It  has 
also  been  noticed  tliat  iu  anKmie  persons  tlie  con- 
ditions of  normal  metabolism  are  somewhat  moditied, 
and  eajieciaUy  that  there  is  increased  metaholiBm  of 
the  albuminates  with  an  increased  secretion  of  urea  ; 
but  the  metabolism  of  fat  appears  to  be  diminished, 
and  while  their  muscles  are  feeble  and  wasted  they 
have  a  plump  appearance  from  the  presence  of  an 
abundance  of  adipose  tissue  ;  this  has  been  referred  to 
defective  oxygenation,  due  to  decrease  in  the  red 
corpuscles,  and  consequent  imperfect  combustion  of 
the  hydi-ocarbons  and  carbohydrates. 

The  food  should  at  lirst  be  in  small  or  moderate 
quantity  so  as  not  to  overtax  the  feeble  digestive 
powers,  and  it  should  be  in  a  readily  digestible  tbrm. 
Millc,  when  easily  digested,  and  cream,  and  all  forma 
of  animal  food,  presented  in  a  form  easy  of  digestion, 
are  useful.  Raw  or  slightly  cooked  meat,  reduced  to 
pulp,  and  mixed  with  a  little  pleasantly- flavoured 
roTWOinni/ or  broth,  is  of  value  as  a  blood  restorer.  G. 
S^  has  given  as  much  oa  H  oz.  of  raw  meat  daily 
in  oases  of  chlorosis,  and  tiiis  with  hydrothentipy  he 
states  he  has  found  succeed  as  a  blood  restorative 
after  iron  has  failed.  The  digestive  power  for  nitru- 
genOHS  or  other  foods  must  be  carefully  watched,  and, 
if  necessary,  aided  by  a  few  grains  of  pepsin  and  a 
few  miiiims  of  dilute  hydrochloric  acid. 

Besides  animal  albuminates,  which  should  pm- 
dominate  in  the  diet  at  first,  some  easily  digestible 
fut,  especially  if  there  has  been  any  loss  of  Hctifa, 
should  be  added  ;  progress  in  blood  making  will  often 
fail  to  take  place  until  some  digestible  fat  is  added  to 
the  dietary.  A  moderate  amount  of  butter  or  cream, 
or  a  desserts  [too  nful  of  cod-liver  oil  daily,  may  be 
ordered.  The  yolk  of  egg  is  i>n  easily  digested  form 
of  food,  rich  in  iron.  In  unaimia  with  cardiac  feeble- 
ness and  loss  of  appetite,  the  yolks  of  two  or  three 
t^gs,    beuten    up   with    a    little   boiling   water    and 
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Savoured  with  sugar  and  some  apice,  and  with  a  tea- 
B|>ooDful  or  two  of  brandy  added,  is  an  excellent 
concentrated  form  of  nourishment. 

Bauer  remarks  "  tliat  the  reproduction  of  the 
moHt  essential  components  of  the  blood,  especially  of 
the  red  corpuscles,  would  be  greatly  favoured  if 
relatively  more  albumen  were  consumed  in  ths  food 
of  Buch  patients  than  is  proper  uiuler  physiological 
conditions."  *  Food  must  be  presentisd  to  such 
patiente  in  an  attractive  and  palatable  form,  especially 
when  there  is  great  indisposition  to  take  food  from 
entire  loss  of  appetite.  In  such  circumstances 
ploasantty-fliivoured  fluid  or  semifluid  foods,  not 
re)]uiring  mastication,  must  be  our  cliief  resource. 
A  certain  amount  of  wine,  such  as  good  sound 
Burgundy,  with  or  without  water,  will  bo  found 
useful,  both  as  a  stimulant  and  a  sedative ;  or  a  glass  of 
porteror  stout  may  sometimes  be  taken  with  advantage 
at  bed-time,  with  a  biscuit  or  some  bread  and  butter. 

2.  Not  less  important  is  attention  to  the  personal 
Ayyi«t(«  or  ImhiU  of  life  of  the  patient.  One  of  the 
most  important  of  these  is  a  life  passed  much  in  the 
open  air  in  a  salubrious  rural  district,  or  by  the 
sea-side.  Free  exposure  to  the  vivifying  influence 
of  sunlight  and  good  air  is  one  of  the  best  blood 
restOTatives  we  have.  Hence  it  is  that  it  proves  of 
great  advantage  to  anieniic  patients  to  be  able  to  pas& 
the  winter  in  a  climate  where  it  is  possible  to  be  much 
in  the  open  air,  for  such  patients  often  tolerate  badly 
exjxisure  to  cold  and  inclement  weather,  and  when  we 
advocate  a  life  in  the  ojjen  air,  we  wish  to  be  under- 
stood to  mean,  under  genial  climatic  conditions.  Such 
patients  are  often  urged  to  take  more  physical  exeroisa 
than  tliey  are  able  to  without  incurring  iujurioua 
fati^e  and  exhaustion  ;  and  at  tirsl,  at  any  rate,  it  ia 
best  lo  restrict  tliem  to  passive  motion  Uirough  the 
air,  as  in  driving  or  sailing,  and  when  some  progiitsa 
has  bevn  made  in  blood  regeneration,  to  gntduaUy 
encourage  walking  and  riding  exercise  with  a  certain 

•  '■  Dictknr  ol  the  Sick  :  (Diel  in  Amemiii  >nd  Hydrinnia)."  p.  S7B. 


OivVii.i  HvMPTOUAr/c  Anemia.  419 

limited  amount  of  iatereating  gymnastics.  But  with 
young  and  tfroteitig  xatennc  girls  it  will  generally  be 
found  tliat  enforetd  rat  will  often  start  an  improve- 
ment that  exercise  has  failed  to  bring  about,  and  we 
often  insist  on  an  extm  hour  or  two  in  bed  of  a  niuru- 
in;;,  luid  an  hour  or  two's  repose  in  the  afternoon  iu 
audi  coses  with  tlie  most  manifest  advanta^  Many 
of  these  caaes,  standing  as  they  do  on  tlie  bojnler-land 
Ijetween  p>ire  autemiu  and  neurasthenia,  require  some- 
what the  same  management  as  the  latter,  and  massage 
and  passive  movements,  together  with  electrical 
■timulation  of  the  muscleE,  may  be  needed. 

The  usefulness  of  baths,  and  the  a|iplication  of 
the  methods  of  hydrotherapy  to  the  cure  of  anannia 
have  had  many  advocates,  and  we  are  greatly  in  favour 
of  a  judicious  use  of  these  methods  in  cases  of 
anKmia  which  are  found  to  be  making  but  slow  pro- 
gress towards  recovery.  The  application  of  douches 
and  affusions  U>  the  skin,  at  first  wanu  and  then  the 
temperatui'e  gradually  reduced,  or  cold  sprinklin;r  of 
the  surfnce  and  especially  of  the  spine,  following 
warm  affusion,  and  then  brisk  friction,  is  a  great 
stimulant  to  nutrition  ami  circulation  and  a  calmative 
to  the  usually  irritable  nervous  system.  Such  applica- 
tions, combined  with  gentle  massage,  are  of  especial 
value  in  cases  associated  with  insomnia.  Care  in  diet, 
a  life  paased  much  in  the  open  air,a  careful appoi-tion- 
ment  of  rest  and  exercise,  the  judicious  use  of  hydro- 
therapy and  massage,  the  strict  limitation  of  both 
mental  and  physical  work,  the  removal  of  all  causes 
of  emotiunaJ  strain  or  excitement,  and  cautious 
inquiry  into  and  conection  of  any  possible  sexual 
aberrations  (for  the  evil  habit  of  mnstui-bution  is  a 
fniitful  source  of  oniemia  in  both  sexe^},  these  ai-e 
tlie  principal  hygienic  means  for  the  i-estoratioa  uf  i» 
normal  blood  state. 

3.  We  must  in  the  next  place  consider  th< 
medichial  agents  which  are  beet  calculated  to  pro 
mol«  blowl  regeneration.  In  the  first  place  we 
dispose  of   the  tjuestion  of  tlie  value  of    aperii 
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WLen  there  is  constipation,  and  this  ia  a  very 
common  accDni|iniiiraent  of  aniemic  states,  its  removal 
must  occupy  the  first  place  in  our  medicinal  manago- 
ment  of  the  case.  We  have  not  seen  reason  to  believe, 
as  has  been  urged,  that  constipation  frequently  stands 
in  a  causal  I'eJatiooship  to  anismia.  The  cases  which 
we  have  been  accustomed  to  regard  as  casea  of  ftecal  in- 
toxication, induced  by  chronic  constipation,  we  should 
place  in  a  dilferent  category,  and  indeed  we  hiive,  in  a 
former  chapter,  alluded  to  them  ;  antemia  is  certainly 
present  in  many  of  these  cases  and  can  only  be  remedied 
by  remedying  the  constipation.  But  we  have  never 
yet  found  those  physicians  who  say  they  would  prefer 
aperients  to  ircn,  in  the  treatment  of  aniemia,  carry 
tlieir  preferenca  to  the  extent  of  prescribing  a|)erients 
only  anci  withholding  iron  !  Nor  do  we  think  if  they 
began  ttiia  metliod  they  would  long  adhere  to  it.  We  say 
this  the  more  un hesitatingly  because  we  have  alwayi 
advocated  and  pi-actised  the  free  use  of  aperients, 
ia  conjunction  with  iron  and  other  remedies,  in  all 
cases  of  oniemia  where  constipation  existed.  But 
not  in  others.  In  some  cases  with  irritable  bowels, 
and  no  tendency  to  constipation,  we  have  often  found 
a  combination  of  bismuth  and  iron  answer  far  bett«r 
than  iron  alone.  The  reason  why  aperients  are  of 
such  undoubted  value,  in  cases  of  anatjnia  with  con- 
stipiition,  is  obvious  They  pi-omote  the  activity  of 
nutritive  changes  in  a  most  direct  manner,  they 
remove  abdominal  congestions  and  quicken  the 
sluggish  circulation  through  the  portal  and  other  por- 
tions of  tlie  vascular  system  of  the  alimentary  canal, 
they  stimulate  the  action  of  the  liver  and  of  all  the 
abdominal  glands,  they  tliereby  increase  the  quantity 
and  improve  the  quality  of  the  digestive  secretions; 
at  the  same  time  they  sweep  away  any  toxio 
substances  which  may  possibly  be  formed  from  re- 
tained ffficideut  matter,  and  wjiich  might  be  absorbed 
into  the  blood  ;  and  further,  no  dcubt  the  excessive 
development  of  sulphides  from  the  decomposition  of 
retittiied  ftcces  leads  to  the  formation  of  insoluble  iron 
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■olpliiileo,  nnd  so  tlit?  iron  in  the  food  or  that  taken  u 
nietliciofi  is  wasted  and  lost.  Wo  Gee,  tlien,  wliat 
iuifiortant  a^ntA  aperients  are  in  promoting  blood 
regeneration  when  chronic  constipation  is  associated 
witli  aniBmia. 

The  bowels,  then,  must  be  kept  adequately  relieved, 
but  in  very  obstinate  cases  we  have  found  it  far  betl«r 
to  discard  all  aperients  by  the  mouth  and  to  trust  to 
tonj;  tube  enomata  of  sirajile  water,  or  soap  and  water, 
with  abdominal  massage.  Having  succeeded  by  euit- 
able  methods  in  overcoming  the  constipation,  we 
should,  in  our  Turther  treatioent,  take  measures  Va 
prevent  its  return,  and  to  maintain  the  due  and 
regular  activity  of  the  hovels  ;  for  this  purj>ose  it  is 
often  a  good  practioe  to  combine  some  ajierient  with 
Buch  preiiaratioos  of  iron  as  we  may  sck-ct. 

Iron,  in  the  various  forms  at  our  disposal,  la  still, 
and  probably  always  will  be,  the  chief  medicinal 
remedy  for  ordinary  aiiiemic  stales.  We  are  not  able 
to  say  in  what  precise  manner  iron  acts  aa  a  blood  r©- 
storative  ;  it  has  been  stated,  on  eipei-impntol  grounds, 
that  all  the  iron,  given  by  the  mouth  may  be  recovered 
from  the  fieces;  such  stalements  have  been  received 
far  too  readily,  and  it  is  ditilouJt  to  concdve  such  n 
series  of  experimental  observations  ever  having  been 
devised  AS  wouldjuatify  such  a  sweeping  stntcmest,  It 
is  something  worse  than  fooliidmess  to  make  such  in- 
ferences from  the  results  observed  after  injecting  iron 
into  the  blood-vessels  of  dogs  and  rabbits.*  As  Pi^ 
feasors  Wood  and  Shattuck  have  observed,  "the  subject 
of  the  absorption  of  iron  urgently  needs  reinvestiga- 
tion," and  we  would  add  by  other  metlioda  "  Exactly 
how  iron  acta,"  adds  Shattuck,  '■  we  do  not  knoi 
we  do  know  that  it  ia  an  im|>ortAnt  constituent  of.J 
hfcmoglobin,   and    wa    luiv«    thf   MtongBst 

evidences  of  its  nBefBlxi^ ^~' 

those  cases  in  which  t! 
diminished  than  the  ■ 
must,  of  course 
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iron  may  be  al<sor1>ed  from  the  food  in  sufficient 
quiintity  to  restore  the  loss  of  I'ed  corpuscles  and  hiemo- 
globin,  and  that  therefore  an  abumUnce  of  good  food 
and  good  air  and  other  hygieuic  conditioiia  may  be  at- 
tended by  recovery,  without  the  use  of  preparation! 
of  iron  or  even  after  ii'on  preparations  may  liave  failed. 
But  these  are  exceptionni  instances,  and  some  of  iha 
more  severe  and  more  intractable  forms  of  anirmia 
will  he  found  to  arise  in  the  midst  of  the  very  best 
hygienic  surroundings,  and  will  only  recover  when 
some  suitable  form  of  iron  is  admijiisteied  niid 
administered  for  a  long  period. 

It  has  been  pointed  out  that  it  is  not  improbable 
that  the  preparations  of  iron,  takf  n  as  medjcise,  ntay, 
by  combining  with  the  sulphides  formed  in  the  int«a- 
tincH,  preserve  the  iron  in  the  food  from  like  decom- 
position and  wiwt& 

It  is  well  known  that  it  is  by  no  means  a  matter 
of  indifference  what  form  or  preparation  of  iron  is 
u.sed  in  different  cases  of  aniemla,  and  nothing  is  more 
common  than  to  find  a  particular  prepamtion  succeed 
after  many  others  have  failed.  In  the  first  place  we 
should  examine  carefully  into  the  state  of  the  digestive 
functions ;  if,  with  a  coated  tongue,  there  is  loss  of 
appetite,  Aatulent  distension,  and  other  signs  of 
dyspepsia,  we  must  endeavour  to  impi-ove  the  diges- 
tion before  we  prescribe  any  form  of  iron,  and  some 
such  formula  as  the  following  should  be  ordered  : — 

1(1  Liquarii  bismnthi  citnitiB jir. 

Sodii  bicarbonitia      ...         gii, 

Spiritm  ammonia  aroniatici  giij, 

Tinatuie  nucis  vomica       5ij. 

Infoai  columbtB         ail  .V'iij' 

&Ii»»,  Sat  mistunk.    Two  tHbleapooululs  bd  hour  before  food 
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llKidiciiBiiba)  pulvettE 
Qnininie  ■ulptiiklu     ... 
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After  a  week  or  ten  days  of  this  treatmeol.  we 
ahnll  usually  be  able  to  liegiii  with  one  of  the  milder 
preparations  o(  iron,  and  we  may  then  add  5  grains 
of  the  ommonio-citrate  of  iron  to  each  dose  of  the 
above  mixture,  and  a  grain  of  ferrous  sulphate  to 
each  of  the  pills.  Subsequently  we  may  be  able  to 
replace  the  mixture  with  a  modification  of  Blaud's 
pills,  which  we  have  found  most  useful.  In  the 
modification  of  thia  form  which  we  use,  we  do  not 
attempt,  nor  desire,  to  doeompoae  the  whole  of  tlie 
ferrous  sulphate  by  potosnic  carbciaate,  but  to  leave 
an  excess  of  sulphate  in  the  pill ;  we  have  no  doubt 
of  the  superior  efficacy  of  the  following  formula  to 
that  commonly  used  : — 


Snponia gr.  vj. 

Misce  et  ^vide  in  piliilaa  ixiv.   To  be  contod  with  a  milatik 
Qvering.    One  to  three  after  (och  mail.     In  ordEatiry  cAses  in 


vhich,  t»  IB  the  rule,  coQBlipatioi 

tollowing  moitifimtion  ol  a  very  oi 

efficaciaue  and  rapid  blood  roatorQ 

9f  Ferri  Bulphalia 

Addi  Bulphortd  dilati.,, 

I.iquoriB  Btrychninw     ... 

Magnenii  ■nlphaliB 

Aqute  ohloroformi 


a  pmrnineot  Bjinptoin,  tlie 
foi-mulu  IB  one  al  tlie  most 
we  are  awiuainted  with  : — 


Some  prefer  to  give  the  insoluble  preparations  of 
iiim  immediately  or  alwjut  an  hour  after  food,  in  order 
that  they  may  he  dissolved  by  the  gastric  juice  and  so 
absorbed  with  the  food ;  and  in  some  caaes  where 
tliere  is  an  intolerance  of  iron  preparations  thia  is 
a  good  plan.  The/errum  rttlactum  *  in  2-  or  3-grain 
doses  may  be  given  in  pill  or  powder,  or  the  /erri 

*  The  Bolubili^  of  reduned  ii 


mated  by  Queri 
iron  vere  treated  v 


.    -  .a  gastric  iuiue  baa  bean  e>ci- 

intigrammu  (Tl  Kraiu)  of  redueul 
b  100  gratnniH  (J  oc)  of  Gaitiio  Juioo,  U 
re  disBolred,  or  about  oae-tenth. 
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•botias  gaccharata  in  5-  to  lO-graindosas  in  the  same 
manner  thrice  duily  after  food. 

The  beat  teat  of  the  activity  of  any  preparation  of 
LOW  at  our  service  in  the  mediod  of  oounting 
iber  of  red  corpuscles,  and  of  estiin»tiiig  the 
amount  of  hcemoglobin  during  its  administration. 
It  iM  duairnhle  to  apply  this  metliod  of  estimating  the 
effect  of  our  remedies  on  the  process  of  lilood  re- 
genei-ation,  occasionally,  during  the  treatment. 

Many  other  preparations  of  iron  are  of  especial 
value.  The  feiTum  tartaratum  and  tlie  vinum  ferri 
are  useful  mild  preparations  of  iron,  and  the  latter  is 
often  acceptable  to  children.  The  syrup  of  the  phos- 
phate, the  compound  syrup  of  the  phosjihate,  and  the 
compound  syrup  of  the  hypophosphites  are  all  vsluable 
forms  of  iron  especially  useful  for  children  and  young 
growing  people.  The  last-named  contains  quinine  and 
suychniue  and  is  very  useful  in  the  forms  of  anemia 
following  acute  febrile  and  inflammatory  diseases. 
The  citrate  of  iron  and  quinine  is  also  a  very  useful 
form  in  these  cases,  and  is  usually  easy  of  digestion. 

The  syrup  of  the  iodide  of  iron  is  particularly 
va,1uablQ  in  anaemias  of  scrofulous  chOdren  with 
tendency  to  glandular  hypertrophy.  lACtates,  albn- 
minates,  and  peptonates  of  iron  have  been  prepared,  and 
prescribed  witli  a  view  of  presenting  the  iron  in  a  pre- 
digested  and  readily  aSHimilable  forni  to  patients  who 
iind  a  difficulty  iu  digesting  other  forms  of  iron. 
With  the  same  object  in  view  a  »yri*p  of  hamofflobin 
has  been  prepared  in  France  from  the  blood  of 
animals,  and  is  highly  spoken  of  by  Dujardin-Beau- 
meti.  The  dose  of  the  syrup  is  2  or  3  tablespoonfuls 
a  day. 

J-'erratin,  a  combination  of  the  iron  salts  with  egg 
albumin,  has  recently  been  introduced  to  :m)tat«  tJie 
organic  compounds  of  iron  found  in  the  tissues.  It 
contains  about  7  per  cent,  of  iron,  and,  in  dases  of  15 
to  3'>  grains  a  day,  has  been  found  of  service  aa  a 
blood  restorer. 

Attempts  to  administ«r  preparations  of  iron  tjy 
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the  hypodermic  method  and  by  rectal  injection  hnvo 
been  m&de,  but  not  with  any  striking  auiicesa. 

There  ia  one  point  that  must  not  be  lost  sight 
cf  in  the  tremment  of  aniemias  by  iron,  and  t^t 
is  that  the  first  nllect  of  iron  is  to  incrpose  the 
number  of  corpuscles  without  increasing  to  a  corre 
sponging  degree  the  amount  of  hiemoglobin,  that  tl>e 
latter  i^  of  slower  regenemlian  and  it  needs  a  longer 
time  to  re-establish  it  in  the  normal  amount;  we 
should  therefore  continue  the  administratioii  of  iron 
for  some  time  after  the  regeneration  of  the  corpuscles, 
and,  indeed,  for  some  time  after  the  apparent  restora- 
tion to  liealch,  as  relapses  are  exceedingly  common. 

Certain  inconveniences  sometimes  attend  the  ad- 
miniitnition  of  iron,  but  most  of  them  are  trivial  or 
avoidable.  Constipation  is  said  to  bo  frequently 
provoked  by  the  presence  of  iron  in  the  freces,  to 
which  it  imparts  a  black  colour,  due  more  probably 
to  the  conversion  of  the  iron  int«  sulphide,  than  into  a 
tannxte,  as  baa  been  suggested,  for  the  black  colour 
has  been  found  even  when  the  diet  has  been  exclusively 
of  milk.  We  have  already  insisted  on  the  L-Hjessity 
of  combining  an  aperient  with  the  iron  when  there  is 
any  tendency  to  constipation.  Then  it  is  said  to 
stain  the  teeth  black  ;  this  certainly  cannot  he  the 
case  when  given  in  the  form  of  pills,  or  enclosed  in 
cachets,  and  very  little  risk  would  be  incurred  in 
Hiking  ihe  Hiiid  forms  of  iron  if  the  mouth  were  well 
rinsed  out  with  pure  water  before  and  after  the  dose; 
and  by  |iourJng  the  dose  well  into  the  throat  there 
need  be  little  or  no  contact  with  the  teeth.  Gas- 
iraigia  has  also  bec^n  said  to  be  provoked  by  prepam- 
tions  of  iron,  but  this  is  scarcely  possihle  if  the 
pre|taration  selected  be  n  mild  one,  and  the  dose  given 
small  or  moderate,  We  are  aware  there  ta  a  pre- 
vailing belief  that  large  doses  are  necessary  in  the 
treatment  of  severe  forma  of  annmia,  but  wo  are 
satisfied  that  great  cai-e  in  the  selection  of  the 
prepiirution,  and  in  ita  mode  of  administration,  wiU 
often  avoid  the  necessity  of  those  large  doses,  and  w» 
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shall  inrist  inuneiliatply  on  the  activity  of  very  eniAll 
dosea  of  iron,  when  given  in  the  furra  of  nalural 
mineral  wattra,  Dujardin-Beamnetji  has  shown  how 
small  is  the  actual  quantity  of  iron  loat  by  the  blood 
even  in  tlie  most  advnnced  forms  of  cblorasis.  Ac- 
cording to  his  citlcuiiition,  in  a  womau  weighing  60 
kilogiiinimes  (a  little  over  9  stones)  the  amount  of 
iron  in  the  blood  does  not  exceed  2  grammeH  (30 
grains),  and  the  most  extreme  anemia  does  not 
reduce  this  amount  hy  more  thsn  50  centigrammes 
(7}  grains).  But  we  must  also  hear  in  mind  that  the 
assimilation  of  iron,  and  the  formation  of  hcemoglohin 
are,  in  such  cases,  often  very  slow. 

The  efficacy  of  nnlural  iron  wnlcrs.  in  the 
treatment  of  anfemic  states,  makes  it  clear  that  the 
fiyrm  and  not  the  quantity  of  iron  iB  of  chief  im- 
portance in  blood  regeneration.  It  is  futile  to  aafiert, 
as  some  do,  that  it  is  the  mode  of  life  led  at  iron 
spas  and  not  the  iron  water  that  is  the  cliief  I'estorar 
tive  agent,  because  just  the  same  mode  of  life  can  be 
led  nt  any  bracing  seaeide  resort  hut  without  the 
same  results.  No  one  with  any  knowledge  of  the 
localities  would  maintain,  that  the  air  and  life  at 
Schwnlbach  were  more  tonic  Umn  at  Folkestone,  oi 
the  air  and  life  at  Spa,  than  at  Cromer  or  Whitby. 
At  St.  Moritz,  no  doubt,  a  very  bracing  and  stimula- 
ting air  comes  to  the  aid  of  the  iron  cure,  but  many 
of  tlie  mora  feeble  ancemics  bear  the  St  Moritz  cure 
badly,  unless  they  are  pi'epai'otl  for  it  by  three  or  four 
weeks  at  Spa  or  Schwalbach  ;  then  they  are  enabled 
to  benefit  by  the  more  brucing  climate  of  the  KngSi- 
dine,  which  will  otherwise  chill  and  depress  them. 

At  these  iron  spas  the  water  is  richly  charged 
with  free  carbonic  acid,  and  the  value  of  an  iron 
spring  is  greatly  dependent  on  tlie  amount  of  free 
carbonic  acid  in  it.  When  these  wat«rs  are  exported 
some  of  this  carbonic  acid  is  necessarily  lost,  and  there 
is  a  great  tendency  in  the  bottled  waters  \o  deposit 
the  iron  in  the  form  of  oxide,  which  detracts  greatly 
from  the  vnlue  of  iron  waters  in  bottle. 
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Spa,  Schwalhach,  St.  Moritz,  Pyrmont,  are  the 
liest  known  of  clialyl>cate  spriiipa  ;  tliere  are  many 
others,  almost  as  useful,  which  cannot  here  lj« 
enumerated.  Tonbridge  Wella  has  an  iron  spring, 
but  it  contains  very  little  free  carbonic  acid.  At  all 
these  Continental  spas  the  water,  richly  charged  with 
free  carbonic  acid,  is  used  for  baths,  and  the  stimula- 
ting eHect  on  the  skin  and  circulation  these  baths 
exercise  is  tindugbtedly  of  efficacy  in  many  cases. 

It  is  rarely  thought  desirable  to  prescribe  large 
quantities  of  these  iron  waters,  one  to  two  glasGas 
(6  oz,  each)  about  two  hours  after  breakfast  (U  a.ra.)* 
drunk  slowly,  slightly  wanned  if  neuessary,  and  at 
intervals  of  twenty  or  thirty  minutes,  and  one  or  two 
more  about  five  in  the  afternoon,  is  the  usual  amount, 
beginning  with  the  smaller  and  rapidly  increasing  to 
the  larger  quantities. 

Since  many  of  the  natural  iron  spiings,  as  those  of 
St.  Morita,  contain  a  considerable  amount  of  salts 
.  of  lime,  they  occasionally  caut-e  constipation,  and  this 
must  be  guarded  against  by  the  use  fi  some  aperient 
water  or  salts,  taken  early  in  the  morning.  It  is 
remnrkiible  how  certain  nntemic  patients,  who  do  not 
iuiprove  with  iron  medication  at  home,  appear  to 
BHsimilate  rapidly  the  iron  of  these  chalybeate  springs 
and  quickly  recover  both  tone  and  colour. 

Preparations  of  manganese  have  been  vaunted  aa 
blood  restoratives,  equal  in  value  to  those  of  iron, 
and  many  physicians  ha*-e  combined  the  two,  but 
Professor  Hnyem  niaintnin?,  as  thu  outconu  of  bis 
careful  ami  elaborate  researches,  that  they  are  not 
only  useless  but  injurious,  as  they  interfere  with  the 
action  of  the  iron  salls- 

Artenif^  we  have  not  found  capable  of  replaci  ng  iron 
in  the  treatment  of  ordinary  symptomatic  antemias. 

IrthalaCiont  of  oryyen    have   bec.n   advocated   in 
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refractory  cases,  and  although  tliey  have  boon  shown 
tt)  have  httle  direct  effect  in  causing  regeneration 
of  the  blood  corpuscles,  it  fleema  probable  that  by 
stimulating  the  nutritive  functions  they  may  favour 
the  aasimilation  of  iron.  Compressed-air  bathn  have 
alao  been  used  with  advantage  to  stimulate  the 
reBpiratory  and  nutritive  functions,  and  ao  to  lead, 
indirectly,  to  blood  regeneration. 

In  acute  aniemia  following  severe  hiemorrhoges, 
tranK/usion  of  blood  haa  been  practised  with  excellent 
results,  and  in  the  sanie  clivsa  of  cases  the  subcutaneous 
injection  of  saline   solutions  lias  proved  a  valuable 

2.  Cblorosis. — This  disense,  which  is  classed 
under  the  idiopatfiie  ansinias,  differs  in  some  respeclA 
from  ordinary  symptomatic  or  secondary  aiiiemia ; 
but  much  that  has  already  been  said  of  the  latter, 
both  with  regard  to  syoiptoms  and  treatment,  applies 
fully  to  cafie.s  of  chlorosis,  and  we  shall  only  now 
point  out  brielty  the  (loints  in  which  they  are  found 
to  differ.  Chlorosis  is  almost  always  a  disease  of 
young  girls,  especially  between  14  and  17  yeais  of  age. 
Its  causation  is  doubtful,  but  it  seems  often  to 
be  associated  with  sexuul  disturbances,  such  fu 
amenorrhtea,  dysinenon'hoaa,  leucorrhcea,  and  with 
hysterical  states,  but  these  may  be  sequences  and  not 
antecedents  of  this  disease.  Lack  of  exercise  and 
fresh  air,  emotional  disturbances,  the  absoq)tian  of 
leucomaines  and  ptomaines  from  the  large  intestine  as 
a  consequence  of  habitual  constipation,  have  all  been 
■ugg^^od  as  possible  causes. 

Hereditary  influence  has  also  been  invoked. 
Virchow  haa  gone  so  far  as  to  attribute  it  to  a 
developmental  defect  in  the  circuhitory  system,  but 
that  is  inconsistent  with  the  transitory  and  curable 
nature  of  the  malady. 

The  general  symptoms  resemble  those  we  have 
described  as  common  to  moderately  severe  forms  of 
eeeondary  amemia;  the  complexion  is,  however,  of  a  yel- 
lowish green  colour,  and  not  merely  pale,  u 
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the  skin  occasionally  sliows  areas  of  pigmentAtioii, 
eapecioJIy  about  the  joints ;  the  eyes  are  pecuUarly 
brilliant,  and  the  sclerotica  sky-blue.  We  have  already 
«puken  of  the  breathlessuess,  palpitatious,  faiutings, 
(uinliac  and  va^euUr  iDurmurB,  titiunilgias,  digestive 
feebleness,  constipation,  atlenia  of  the  feet,  which  are 
common  to  this  and  the  preceding  form  of  aniemin. 
In  chlorosis  especially,  the  subcutaneous  fat  is  well 
maintained,  and  the  patients  have  an  aspect  of 
pluDipness. 

But  it  is  in  the  characters  of  the  blood  that  the 
chief  JiSerences  are  found  between  this  and  the  other 
form  of  aniemia.  In  chlorosis  the  red  corpuiicles  may 
be  scarcely  at  all  ivdiiced  iii  number,  but  they  are 
very  poor  in  hemoglobin.  It  is  the  hemoglobin 
whiuh  is  deficient  in  this  disease,  and  it  may  be 
reduced  to  from  60  Co  30  per  cent,  of  the  normal. 

In  the  more  severe  cases  the  red  corpuscles 
are  also  diminished,  but  the  hnraoglobin  is  always 
disjiroportioimtely  reduced.  Cases  have  been  observed 
iu  which  the  globular  richness  was  over  85  per  cent, 
and  the  hcemoglobin  only  35  per  cent.* 

Another  charucter  of  tlio  blood  in  clilorosia  is  the 
great  inequality  in  the  size  of  the  corpuscles ;  many 
are  much  smaller  than  normal,  3  to  C  ^  and  a  few 
are  larger.  Thei'e  may  be  a  slight  increase  of 
leucocytes.  Unlike  other  forma  of  anienita  there  is 
little  liability  to  hemorrhage  ;  optic  neuritis  is,  how- 
aver,  often  present.  In  some  cases  there  b  notable 
|t>'reKla<  ond  in  these  a  great  diminution  in  the 
jorpuscles  will  be  found. 

The  trcainiviil  appropriate  to  these  cases  is  much 
the  same  as  that  already  laid  down  for  symptomntio 
aniemias.  In  chlorosis  it  is  im|>ortant  to  continue  the 
administration  of  iron  for  three  months  or  more, 
as  there  is  a  great  tendency  to  reliipses  ;  it  would 
seem  to  be  a  dismse  of  defective  blood  formation,  and 
sU  the  medicinal,  dietetic,  nnd  hygienic  measures  we 
have  referred  to  will  often  be  needed  to  oorreot  thia 
•  Oiler,  '■  rtnotice  of  UeJk-iiic,"  f.  t87. 
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defect.  In  the  febrile  oisea  we  should  especiallj  see 
that  the  bowels  are  freelj  evacuated  daily,  and  we 
may  combine  quinine  or  arsenic  with  the  preparation 


of  ii 


[lglV< 


The  addition  of  small  doses  of  digitalia  to  the  iron 
tonics  has  been  fuund  valuable  in  some  casea  where 
symptoms  of  cardiac  debility  were  prominent 

3.  Pernicious  ntiKmin. — There  is  a  tendency 
to  regard  this  mysterious  and  remarkable  disease  as 
jiathologically  related  to  the  pteceiling,  but  in  it« 
clinical  features,  its  course,  and  its  intractabl^ness  to 
almost  all  forms  of  treatment,  it  dillers  very  widely 
from  it.  This  disease  haa  often  been  observed  to  be 
preceded  by  symptoms  of  gastrointestinal  disturbance, 
or  by  nervous  shock  or  worry,  but  it  is  usually 
insidious  in  its  approach,  and  the  first  deviutions  from 
health  noliccd  aie  languor  and  pallor  of  countenance, 
muBCular  feebleness  aud  indisposition  to  exertion. 
Feelings  of  faintnetui  and  breatblessness  with  a  ten- 
dency to  palpitations  follow.  The  'aniemic  aspect  is 
iiitensiiied,  the  visible  mucous  membranes  become 
pale  and  the  skin  assumes  a  waxy,  "  faded-leaf," 
or  "  lemon "  tint,  the  .  muscles  become  flabby,  the 
ap]tetite  is  lost,  and  the  signs  of  cardiac  and  general 
feebleness  become  most  marked,  there  i.i  usually 
(edema  of  the  feet  ami  ankles,  "  the  patient  falls 
into  a  prostrate  and  half-torpid  state,  and  at  length 
expires."  Pyrexia  is  common  though  irregular,  the 
temperature  rising  to  101°,  102",  or  even  104',  but 
it  rarely  remains  high  long.  I'he  plumpness  of  the 
body  It  often  retained  to  the  last.  Oastro  intestinal 
symptoms,  vomiting  and  diarrhiea  are  common.  Th« 
changes  found  in  the  blood  in  this  disease  are 
remarkable.  Ita  specific  gravity  is  reduced  to  1038  to 
1028,  its  alkalinity  is  lessened  and  the  solids  of  tli« 
plasma  arts  diminbhed.  Tlie  corpuscles  no  longer 
adhere  in  rouleaux,  and  their  number  is  greatly  re- 
duced, often  below  30  per  cent.,  and  in  fatal  cases  they 
have  been  found  as  low  us  7'5  per  cent.  They  also  pre- 
sent great  variations  in  form  and  sixe  (/toiK^cytonu) ;  a 
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large  numlier  are  above  the  normal  size,  6  to  12  /i; 
the  colouring  matter  separates  readily  from  the  stroma, 
and  blood  cr;^tale  also  form  readily.  Another 
remarkable  point  ia  that  the  htemoglobtn  capacity  ot 
the  corpuscles  is  greatly  augmented,  so  that  the  fer- 
eentru/e  of  htemoglobin  exceed*  Cliat  of  the  eorjiuscles. 
Nucleated  rod  corpuaclee  are  conatantly  present. 
Retinal  and  other  hemorrhages  are  common.  The 
urine  is  sometimes,  but  not  always,  found  on  a  dark 
colour,  due  to  the  secretion  of  large  qmintities  ol 
pathological  vrobilin  and  re^'ardc'l  by  some  as  on 
evidence  of  excessive  destruction  uf  red  blood  cor- 
puscles. This  disease  is  supposed  to  be  dependent  on 
excessive  bliiod  destruction  and  defective  blood  fonn»' 
tion,  but  what  it  is  that  causes  tins  remarkable  dis- 
turbance in  the  normal  life-history  of  the  blood  ia 
not  knowa 

Unlike  chlorosis,  males  are  more  frequently  afit!Ot«d 
than  females.  Theyoungetst  person  Osier  hud  seen  with 
this  disease  was  a  girl  of  20,  but  cases  in  much 
younger  subjects  hare  been  reported.  Also,  unlike 
other  forms  of  anccmia,  iron  seems  to  have  no  remedial 
effect.  ./lr«snte,  suggested  by  Byrom  Jtram well,  appears 
to  be  the  only  drug  that  has  been  employed  in  the 
ircaluicnl  of  this  disease  with  any  good  results.  It 
has  been  given  now  iti  a  great  number  of  cases,  and 
in  many  with  undoubted  lienelit.  The  only  dilleronco 
of  opinion  which  apjiears  to  exist  as  to  its  remedial 
effects  is  whether  they  are  permanent  or  only 
temporary.  It  a  nsual  to  give  it  in  the  form  ot 
Fowler's  solution,  beginning  with  doses  of  3  minims 
after  food  thrice  doily,  and  increasing  the  dose  every 
5  or  6  days,  hi-st  to  5  minims,  then  to  10,  then  15, 
and  finally  20  minims. 

These  large  doses  are  usually  well  tolerated. 
Osier  mentions  a  case  in  which  the  dose  was  gradually 
incinosed  to  30  minims,  and  the  beneficial  effect  per- 
sisted for  nearly  tlii'ee  yeai-s.  When  arsenio  produces 
gastric  irritation  it  may  be  administered  I 


cally,     It,  of  course,  fails  i 
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any  good  effect,  and  there  are  some  grounds  fot 
believing  that  many  casea  reported  as  recoveries  from 
the  use  of  arsenic  have  subsequently  relapsed ;  it 
is  certain,  however,  that  cases'  have  remained  well 
for  from  3  to  4  years  after  the  arsenic  treatment.  Its 
mode  of  action  is  at  present  undetermined,  but 
observations  seem  to  point  to  its  exerting  a  preserva- 
tive effect  on  the  blood  oorpuscles  and  lessening  their 
vulnerability  and  disintegration.  How  it  does  this  ia 
quite  unknown.  During  the  commencement  of  the 
treatment,  at  least,  the  patient  should  be  kept  in  bed, 
and  massage  with  free  exposure  to  fresh  air  and  sun- 
shine have  been  found  useful  auxiliariea.  Dr.  W, 
Hunter  advocates  an  exclusively  farinaceous  diet  in 
these  cases,  as  he  believes  that  a  nitrogenous  diet,  in 
health,  causes  much  greater  blood  destruction  than  ft 
farinaceous  one,  from  its  greater  tendency  to  excite 
putrefactive  changes  in  the  intestine,  and  these  he 
thinks  may  have  some  causal  relation  with  the  in- 
crfjwed  blootl  destruction  in  this  disease. 

Shattuck  *  states  that  in  a  young  male  with  whom 
the  arsenical  treatment  seamed  to  disagree  real  benefit 
followed  the  inlialation  of  10  gallons  of  oxygen  thrice 
daily. 

Prof.  T.  R.  Fraser  has  recently  recorded  a  case  t 
in  which  he  gave  boiie-Tnarrorv,  with  the  result  that 
the  patient  made  a  remarkable  recovery.  The  case 
was  a  very  severe  one,  and  repeated  examinations  of 
the  blood  displayed  all  the  characters  of  pemicioua 
aniemia.  Arsenic  and  iron  were  first  administered 
without  producing  any  good  results.  Ox  ond  calf 
bone-marrow  was  then  given  to  the  extent  of  3  OS. 
daily  for  five  or  six  months.  For  a  considerable  part 
of  Uiis  time  solol  (30  grains  daily)  was  also  given  as 
an  intestinal  antiseptic.  Further  observations  as  to 
the  value  of  this  method  of  treatment  will,  no  doubt, 
be  soon  forthcoming, 

•  Kftro'i  "  Sjilom  of  Tractiuil  TJii'mpoutics,"  »cl.  ii.  p.  73(1 
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Eitricti  rhai,  _ 
Bitnwti  iloe*,  gi.  viij. 
Extnoti  tarnuci.  q.t. 
nt  f.  pil.  I.      Two  tolio  Islten 
nightaoil  morning.  (AiniinVT.) 

pDvdan  for  f"^^m^■ 
&  Fen 


Sncchnri  albi,  gr.  Iut. 
M.  et  divide  in  pulv.  vj.  One 

niglitBindaiDniiti|;.{  finmbn^er. ) 

ApsiiBQt  Iron  pills. 

a  Ferri  sulpbiitii,  |tr.  u. 
PotoHii  urbonatia,  gr.  xs. 

MjTTfaiB  palv«ria,  i\. 

H.  et  divide  In  |iiL  xii.  Two 
or  tbnw  m  daj.  (£rani^.} 

FUU  for  oUoroda. 

B  Ferd  kminonio  chloridi.  An. 
Quininn  luJpluitia,  gr.  xl. 
Pulverla  (Imx;  gr.  XL 

u(  r.  )>il.  ii.     Four  I'o  iii  dullr. 

Mixture  for  chloroali  In  UlB 
nervoua  and  byituiemL 

R  Fern  citmtit.  ^. 

I'ubuui  bromiili,  .lijuad  3iij. 

Villi  (Miil.«.).  iviij. 
M.  f.  miat.     A  tabltapaonful 
lliree  tiniei  >  ixj.       (Ui'i'nicf ,) 

PtUa  for  tbe  Mune. 

14  Prrri  viJeriiinati*,  gi.  XT. 

Kttnsti  rhei,  q.^ 
nt   I.  i>il.  n.   Two  to  ten  to 
bt  btlleD  dul)^ 

(Zrivanf  in-  Srau  inMi.) 
HlztoM  (or  cUotmU. 
H  Perri  aulpiiAtti,  gr.  xxi^. 
Magnenii  aulpbatli,  %v\. 
Acldi  inlphurioi  uomiitiei.S]. 
Tinetiine  tingiberii,  liij. 
Infud    gentiaua    oampnitl 

■d  Jviij, 
U.   r.   milt.      A  dith    pMt 
tvio*  %  daj.        {Sir  A.  Clark.) 
CC— 33 


B  Ferri  milpbatia,  gr,  iil?, 

Siidii  tncwboiuti*,  tlj. 

Bodii  lulphiitii,  Sr]. 

TinctDne  ungiberu.  !i]. 

Spiritui  ehlorofonni.  !lj. 

lofuiri  qunuiie  tA  ItiIJ. 
M.   f.   milt.      A  dith    purt 
lwioe«d»j.       (Sir^,  Cfort.l 

Pills  for  ummla  wlUi 
gutralgis. 
a  Ferri  birtunti.  Sijn. 


M.  et  divide  in  pitulta  centum. 
Two  before  eaoh  muol. 

Futtllai  of  IftctAto  of  iron. 
B  rulTcrii   ferri    lutstu,   gr. 

Piilv=ri.'i«ch«ri,  iiij. 
"  V«iiillo  •ujpir.''  gr.  xIt. 
Muciliiginif  trikgaouktliie,jj.ft, 
U.   Divide  into  100  putilJes. 


a  Tinctunrfrrri|wrohIoridi,)». 
Liquorts  orMiiiLnlii.  jj. 
Gljoerini  p.,ri,  ij. 
Ac(U»  kd  iiv. 

M.  f.  inl<l.  A  taHpoonfiil 
three  timet  t,  dn;  in  tt  winv- 
filaiaful  of  Wkler  lifter  food. 

(Wma.) 
Qnlnlne  and  Iron  mlxtnra. 
a  TinctunHfetri  pnrchtoridl.sv. 
Quinisie  iiilplialii,  gr.  il. 
Oljce^i  j.mi.  ij. 

M.  f.  iniib.  A  teaapoonhil 
in  watorlhTM  tinuesdiVftfter 
food.  iWkiaa.) 
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THF  THEATMENT  OF  CERTAIN  BLOOD  DISKA5KS  : 
LECK£MtA  —  QODOEIN's  DISKASB  —  ADDlSO.s'l 
CIS  KASK — ESOPeT  OALMIC    GOITRE — UYX(£UK»A. 

LdiESUiA  OS  LedcOoTTUsMIa.  Cbarncten — S;ini>Ionu— Codns 
—  IVcaWncirf— Tonicii— Arwiiio— Pboniihorui — Uiygeu  luluU 

Hoi>gkui'b   Diseasi,  FalcUKO'LxvSMUii,   on  LiurHAUENOUA. 

Chswctera  — TVradnent— Ar»eoio— PlioaiibonjB,  etc. 
Adoih"''«'b    DiBBiHB;    Ch»r»rtei»— SymjituBu— InJidtiou*     fo* 
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EzopHTHAi.Mio    GorrBS,   Gbates's 

Ch«r»oten— Coune— SympiODM- 
3ai  uiil  Mouiitain  Air— Ujilruthen 
Eluotrioal— (3|  Medici lutl. 
HrxoiUBUA  :    ChiTMlwrn  ud  Nature    of    DiaotM — TreMiaail^ 
Thyroid  Gnfiiiig— Thfrpid  Ex  truti— Thyroid  Feediuji. 
Adtutiotul  Fonuulie. 

Leukemia. 
I^uhnmla  or  leucocytbEemla  is  a  nirsterioiia 

blood  disease  of  the  citusation  and  intimate  tiiitun!  cf 
which  we  Lave  but  little  pi'ecise  Icoowledge.  This 
disease  is  said  to  be  chanict«rise(I  by  a  perHiHtent 
Increase  of  the  white  blood  oorpusclea  accoiDpsJiied  bj 
isonsiderable  enlargement  of  the  spleen,  splenic 
leukfepiia<  and  there  may  also  be  enlargement  of 
the  lymphatic  glanda  and  bone  marrow.  There  aro 
rare  cases  in  which  the  spleen  ia  not  enlarged,  but  tli« 
lymphatic  j>lunds  &nd  bone  marrow  are  atfeuted ;  these 
have  been  termed  cases  of  lyniphHlic  leiiktemla. 
As  there  are  few,  if  any,  thurapeutic  iudicatioiis 
to  be  derived  from  a  cousideratiou  of  the  patliolojj;y, 
HO  far  aa  it  is  known,  and  tlie  symptoms  of  this 
disease,  we  shall  biiefly  describe  only  the  Uiom 
Ralieut  points  in  its  coui-se  and  features.  Uf 
its  etiology  we  may  he  said  to  know  nothing.  It 
would  seem,  in  a  certuin  proportion  of  cases,  to  bear 
■ofue  relation  to  previous,  though  often  long  distant, 
attacks  of  ague;    but  in  by  far  the  great  uii^oiit^  of 


Leukmmia. 


435 


\ 


o  Buch  uiteoedent  Iibs  been  diBcoverpd.  It  u 
Diu'ch  wore  common  in  males  tlinn  in  feamlea,  and  it 
ia  of  nioet  frequent  occurrcntje  between  30  and  50 
yeuB  of  age. 

The  eulorgeoient  of  the  npleen  may  be  very  great, 
and  may  reach  from  2  to  18  Ibn.  in  weight. 

In  tymplialie  leuJtmmia  the  cerv  jcnl,  ax  i  llary, 
mesenteric,  inguiual,  and  other  l^mphntic  glanils  way 
be  enlarged.  The  liver  is  also  frenuenlly  enlarged. 
Remorkahle  changes  Iiave  been  observed  in  Uie  botie 
marrow. 

The  srmploma  of  this  disease  come  on  in- 
ndioualy  ;  progressive  abdotninul  enlargement  from 
splenic  hypertro[>hy,  or  enlargement  of  superficiaj 
S^mphatic  gUiida,  is  first  noticed,  nccotnpanied  with 
pallor,  dyspno'^,  palpitation,  and  other  signs  of 
aiuemia.  There  is  a  great  tendency  to  hmniorHiage 
from  internal  organs,  and  especially  to  epistaxiH,  and 
retinal  haemorrhages  are  also  coimiion.  Gastni- 
intestinal  aympttims,  nausea,  vouiiting,  and  grave 
diarrhoaa  are  fretjuent.  Ax  in  pernicious  anteraia  an 
irregular  pyrexia  is  often  observed,  and  tlie  t«mpera. 
ture  may  rise  from  time  to  time  as  high  as  103',  or 
even  higher.  Various  other  symptoms  may  appear 
dependent  on  the  defective  nutrition  of  oignns,  from 
the  altered  state  of  the  blood,  or  from  pressure  of  lb« 
iplenic  tumour.  Recoiery  is  rare,  and  ihe  gn-ater 
number  of  cases  end  fatally  in  from  one  to  three  years. 

The  diagnosis  of  this  aSection  must  l>e  based  on 
a  niicroflcopical  examination  of  the  blood  ;  various 
changes  from  the  normal  have  been  noted  in  the 
colourless  elements  of  the  blood,  but  the  main  point 
IB  that  the  colourless  corpuscles  are  greatly  increased 
in  number  and  the  number  of  re<l  corpuscles  much 
diminished.  The  average  number  of  white  corpuscles 
per  cubic  millimetre  in  health  is  estimated  at  about 
G.OOO,  or  about  1  of  white  to  SOU  to  1,000  red  j  but 
t  proportion  o 


a  high, 


1  to  10,  or  1  I 


the  red  in  number  I 


T  they  may  even  exceed  • 
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and  may  come  to  form  tiiniours  of  considerable  siza 
When  the  dec- pBrneated  gliuiils  become  affected,  as  for 
iiistance  the  bronuhiitl  and  medinstiiial  glands,  serious 
pressure  signs  may  develop,  the  chief  of  which  are 
{laiiia  in  the  cht^st  and  dyspna'a,  aud  tlie  symplomB 
Insulting  fmrn  ju'eseiire  of  tlie  immensely  enlarged 
glands  in  other  situations  are  often  amongst  the  moat 
serioua  mauilestatioiis  of  this  disease.  Progressive 
auFeniia  accompanies  the  glandular  enlargements. 
There  is  apt  to  be  great  variation  in  the  rate  of  growth 
and  size  of  the  ghmda.  The  red  blood  corpusulcs 
are  diminished,  and  in  certain  ca«os  the  nuuiber  of 
leucocytes  is  greatly  increased,  bjinging  this  atlcction 
into  close  1-elatiun.ship  with  splenic  leukemia.  As  in 
the  Litter  disease  there  is  a  tendency  to  btemorrhage, 
and  especially  to  epistaxia,  and  the  tem|)enitiire  of 
tlie  body  also  often  rises  to  100*  to  103"  or  higber. 
Curious  ague-like  paroxysms  have  been  observed  in 
some  cases.  When  cases  do  not  terminate  by  pressiu^ 
of  the  enlarged  glands  on  important  structures,  the 
comae  of  the  disease  is  Bomewliat  variable,  but  with  a 
decided  tendency  to  a  fatal  termination.  Some  casei 
run  a  rupid  course,  group  afUir  group  of  glands  being 
successively  involved,  and  death  may  ocuur  in  throe 
or  four  months  ;  or  periods  of  quiescence  may  alternate 
with  periods  of  activity,  and  chronic  cases  may  last 
tliree  or  four  yeai-a.  As  the  fatal  event  approaches, 
which  is  usually  from  exhaustion,  after  the  develop- 
xiuiit  of  a  caoliectic  state  with  progressive  ante mia,  the 
glands  have,  in  some  instances,  been  observed  to 
diminish  in  size  and  even  disappear. 

Treatment  in  cai'es  of  tliis,  as  in  the  preced- 
ing allection,  has  not  been  attended  with  any  great 
arnoLtnt  of  pcrmunent  success,  and  in  this  disease,  aa 
ill  the  other,  the  strongest  testimony  is  in  favour  of 

When  the  glands  ai-e  small  and  localised,  removal 
has  been  adsocai«il.  Ai-aenic  should  be  given  in 
iiicrMiaiiig  doscH  so  long  as  it  is  well  tolerated  i  aa 
■ixoL  as  16  to  20  minims  of  Fowler's  solution  thno« 
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daily  has  been  givem  with  aiivanlage  for  manj  weeks 
M.  a  time.  Pliaspliorus  has  also  U«n  given,  and  a 
reduction  in  the  sia^e  of  tbn  glands  baa  been  noted 
during  its  use.  Uencral  tonics,  such  aa  quinine  and 
the  pliospbntes  and  iodides  of  iron,  maj  be  given, 
but  more  particularly  good  and  supftorting  food 
should  be  carefully  provided.  Other  tlierapeutio 
measures  liave  been  recommended  and  adopted,  but 
as  tliey  have  not  been  attended  by  any  satis^tory 
rosalta,  it  is  needless  to  enumerate  thoni. 

Addison's  Disease. 

This  is  another  disease  which  affords  very  little 
•cope  for  therapeutic  eSbrts,  as  it  usually  tcrmuiat{« 
fatally  in  spite  of  all  remediee  that  may  be  applied. 

It  is  usually  associated  with  tuberculous  or  wasting 
disease  oE  the  suprarenal  bodlett,  or  with  morbid 
changes  in  the  abdominal  symjiathetic  nerves  and 
gaugliii.  We  have  no  definite  knowledge  of  its  causa- 
tion or  its  pathology,  but  some  cases  appear  to  have 
followed  blows  u])on  the  back  or  abdomen,  and  otheiii 
to  have  been  preceded  by  caries  of  the  spine.  Thia 
liisease  is  characterised  by  great  asthenia  especially 
adecting  the  circulatory  organs,  by  gastric  irritability, 
and  by  a  |>eculiar  pigmentation  of  the  skin  and  some 
of  the  tnitcoua  membranes,  as  those  of  the  moutli, 
conjunctiva,  and  vagina.  Symptoms  which  may  re- 
quire treatment  are  nausea,  vomiting,  diarrliica,  and 
great  cardiac  and  general  feebleness  and  tendency 
"i  syncoj>e.  The  disease  usually  eiidx  fatiilly,  and 
pometimes  runs  a  ra]>id  course  terminating  in  a  few 
weeks.  Occasionally  it  is  prolonged  for  years,  and  in 
rare  instani^s  recovery  a|ipeara  to  have  taken  place  ) 
at  any  rate  long  periods  of  improvement  have  lieen 
observed.  The  intlicationti  for  ireatmcHl  ure  chielly 
symptomatic:  for  the  gastric  irritability,  lime  water, 
crensote,  oxalate  of  cerium,  hydrocyanic  acid,  iced 
cli;im]>Hgne,  may  in  tuma  be  rei^uired ;  and  foi 
the  diarrhiGa  bismuth  and  catechu  may  be  prescrilied. 
Iron  has  bem  given  in  full  doses  with  apparently 
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good  effect  in  Bome  i-ases,  and  arsenic  and  strychnine 
Iiave  proved  valimltle  at  timee.  The  intei-nal  and 
external  use  of  iodine  was  suggested  by  Fagge,  but 
we  are  not  aware  that  it  has  been  round  to  be  attended 
with  any  remedial  effecto,  Alcoholic  and  other  stimu- 
tants,  such  as  aniinonia  and  ether,  may  be  needed  to 
ward  off  attacks  of  syncope  when  they  threaten. 

Good  air,  and  light  but  nutritious  food,  are  great 
aids  in  suppoi-ting  the  patient.  Some  patients  are  said 
to  do  best  on  an  exclusive  milk  diet. 

ExOfHTHALUIC  GoiTBR,  OrATES's  DISEASE,  BASEDOW'ft 
DiEEABK. 

It  will  be  convenient  to  oonaider  in  this  chapter 
the  treatment  cf  this  reniarkablo  affection,  which, 
Rlthough  often  dealt  with  under  diseases  of  the 
thyroid  gland,  is  especially  marked  by  circulatory  and 
nervous  disturbimces. 

The  three  well  known  and  characteristic  signs  of 
this  disease  are  exophthalmos,  or  promuience  of  the 
eyebclli  ;  enlargement  of  the  thyroid  ;  and  functional 
Kxcitement  of  the  heart,  or  palpitation.  Its  mode  ot 
origin  is  obscure,  but  it  is  much  more  frequent  in 
women  than  in  men,  and  is  njost  ii|)t  to  occur  between 
20  and  30  years  of  age.  Depressing  emotions,  worry, 
fright,  or  nei-vous  shock  of  some  kind  have  frequently 
been  noticed  to  precede  the  onset  of  thi.i  disease,  and 
heredity  would  appear  to  have  an  influence  in  Bonie 
cases.  The  onset  of  the  symptoms  is  usually  gradual, 
and  Uie  disease  generally  runs  a  chronic  course  ;  bat 
Osier  refers  to  two  rapidly  fatal  castes  occurring  in  the 
Philadelphia  hospital,  one  with  marked  cerebral 
symptoms,  and  another  in  which  death  occurred 
from  vomiting  and  diurrhma,  on  the  thii'd  day  of  the 
illness.  Pal]iitation  is  usually  the  first  symptom 
complained  of,  with  ahortnesa  of  breath,  and  tha 
heart's  impulse  is  felt  to  be  greatly  increased  in, 
force,  Mill  all  the  visible  arteries  are  oljserved  to 
throb  and  l>eHl  strongly.  The  heart-beat  may  vary 
from    100   to   'i60,  or  even  more,  and  it  is  readily 
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excited  by  any  emotional  disturbance.  Soft  Bystolio 
murmura  at  tlie  base  of  tlie  heart  are  common.  The 
prominence  of  the  eytballs  is  early  noticeable  ;  al 
tirBt  slight,  it  may  become  ao  consideralile  tliat  the 
eyelids  cannot  close  completely,  nnd  it  has  hwn 
known  to  resch  Giich  a  degree  that  the  eyeball  Ima 
been  dislocated  fi'oni  the  orbit.  What  is  known  as 
Von  Oraefe's  sign  is  that  when  the  eyeball  is  moved 
downwai-dfl  the  uppev  liil  does  rot  follow  it.  There  ii 
•Uo  Bomelimes  simsni  or  retraction  of  the  upper  liil. 
Tlio  enlari;cment  of  the  thyroid  may  be  general  or  it 
may  be  limited  to  one  lobe ;  its  vewsela  are  much 
dilated,  ami  tlie  whole  glHml  is  found  to  piilsute  with 
a  thrilL  The  patients  are  usually,  at  the  same  time, 
3,  emaciated,  febrile,  and  highly  nervous.  There 
is  often  marked  muscular  tremor.  They  complain  of 
painful  flusliingnnd  dietreasing  perspiration.  Gaatro- 
intestinal  irritation,  witb  vomitins  ami  diarrhtea.  ia 
not  infrequent,  and  in  )^ve  cuses  the  latter  symptom 
may  prove  very  intractable,  Great  irritability  of  temper 
and  mental  depression  usuttlly  manifest  themselves 

Recovery  is  not  uncommon  in  the  milder  coses, 
and  is  sometimes  rapid,  but  many  of  the  severer  forma 
prove  intractable. 

This  disease  iios  been  regarded  as  connected  with 
some  nervoua  lesion ;  the  cervical  sympathetic  has 
been  pointed  to  n»  the  seat  of  injury,  and  coarse 
anatomical  changes  have  been  described  in  the  lower 
cervical  ganglion.  Others  refer  to  the  medulla  and 
upper  cervical  portions  of  the  cord  as  the  more  prolt- 
able  seat  of  the  lesion,  and  we  have  ouraelves  given 
reasons  for  supposing  the  emotional  centres  may  he 
directly  or  indirectly  involved  ;  *  receutly  the  suggea- 
tion  has  been  advanced  that  it  is  due  to  over-activity 
and  hypersecretion  of  the  thyroid  itself. 

We  may  consider  the  treninivni  of  this  affection 
under  three  headings.  I.  Hygienic  treatment — in- 
cluding change  of  air,  hydrotherapy,  and  suitable  food. 
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2.  Ix>cal  treatment,  and  especinJly  electrical  treatment. 

3.  Medicinal    treatment,  itwludiiig  tbe  treatment  of 
lymptoma. 

1.  Clianfte  of  air  and  scene,  with  restfiJ  and  in- 
vigorating surround inf{B,  is  of  tli6  ver7  grcatast  im- 
portance in  the  treatment  of  these  cases.  In  apita 
of  Btfttementa  to  the  contrary*  we  desire  to  state 
emphatically  that  we  know  of  no  such  reuiedial  influ- 
ences, in  remediable  cases  of  this  affection,  as  a  pro- 
lunged  residence  at  a  auitaUe  seaside  resort  or  a  weU- 
selected  mountain  resort  of  moderate  elevation.  We 
should  not  recommend  patients  with  this  disease  to 
rule,  an  exciting  climate  like  that  of 
iviera,  nor  should  we  recommend 
tliem  to  incur  the  risks  of  the  frequently  chilling 
air  of  such  elevations  ae  Davos  or  the  Euga- 
dine ;  but  in  such  seaside  resorts  ae  BjHghton,  West- 
gate,  Folkestone,  or  Biarritz,  which  present  a  com- 
bination of  the  sedative  and  tonic  etTects  of  aea-air,  or 
at  such  moderate  elevations  as  Glion,  Sonnenberg, 
Aussee,  or  even  Engelberg  and  St.  Beatenberg  some 
of  the  very  beat  results  have  been  obtained ;  we  refer,  of 
course,  to  the  summer  sca-ion  m  the  mountains.  We 
are  supported  in  our  view  of  the  good  eifect  of  moun- 
tain air  by  so  groat  an  authority  as  Nothnagel,  who 
considers  a  "sojourn  in  mountain  regions  most  im- 
portant," t  and  also  by  Stiller,  of  Budapest,^  wlio  has 
recorded  two  instances  of  the  successful  treatment  of 
Graves's  disease  with  pronounced  cardiac  failure,  by 
residence  at  an  elevation  of  1,000  metres  (3,2^0  feet), 
about  the  ele>'ation  of  Engelberg.  Eulenberg  also  has 
advocated  high  altitude  sanatoiia,  but  ho  prefers  sub- 
Alpine  onea  when  dyapno^ic  symjitoms  are  prominent. 
Much  miaappi-ehenHion  exists  as  to  the  effects  of  such 
moderate  elevations  as  tbeae  on  the  circulatory  organs; 
in   the  first  place   tbe    sedative   effect  • 
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MM«8  whieli  such  rworte  commonly  produce  mu-W 
most  favourably  on  the  circuiutory  or^iiis,  utd  tlie 
parity  aud  tome  quality  of  the  air  Lavo  n  icvnonij 
vtnmgtliening  and  netonitiTe  effect.  In  »  good 
aewon  sitting  out  of  doors  for  many  hours  in  tlin  likr 
ia  iKMEible,  and  the  moral  etTect  of  cliimi-ful  surrounu- 
inga  and  pleasing  scenery  U  not  to  be  overlooked. 
WbeneTer,  then,  t)ie  patient  ii  able  to  beikr  th« 
fatigue  (and  the  enpeuse)  of  removal,  either  to  a  suit- 
able MH-oonat  or  moiintmn  resort,  this  alioutd  lie  tlie 
first  coDJiideration,  and  we  can  BHsert  tlint  it  in 
capable  of  effecting  a  oure  in  many  onattx  williout  any 
other  treiittneDt. 

A  tnoililied  cnurae  of  ■tydroth^mp)'  in  a  good 
hmcing  locality  has  nlno  much  to  recotiimeiiil  it.  and 
hus  been  found  of  decided  benefit  in  oerUtin  oim«ml 
\Qthnl^(e)  reconinieiulii  t«|iid  lialf-batha,  iiriKntioiia, 
packing,  and  the  cold  Hpinul  bag,  Jitocuiid  ndvinca 
l,i|iid  or  warm  douches  dnily  for  2fi  or  IHI  M't-unilu. 
After  a  time  their  teniperaturu  may  be  rodutvd  until 
at  last  they  may  ba  given  quite  cold  ;  but  he  very 
properly  warns  against  beginning  with  eiitii  douche*^ 
HI!  in  these  nervous  patieat«  they  often  aggruviitn  tlia 
cardiac  excitement. 

The  diet  should  be  of  a  nulTiliouH  but  bland  and 
unstimulating  cbai'octer.  Alcoholic  drinks,  and  tea, 
coffee,  and  tobacco  should  be  avoided.  Oreat  reliance 
is  placed  by  soiue  phyaiciaus  on  a  milk  dipt ;  when 
the  heart  in  weak  some  additions  may  be  inuile  to  lliia 
in  the  form  of  pounded  meat,  or  fish,  or  uhicknn, 
or  clenr  soup,  and  a  tittle  red  wine  in  some  oiuuia 
Whenever  diaordera  of  the  (tigentiv*)  organs  ai-e 
present,  such  as  gastric  cuturrh,  or  dinrrliicn,  great 
attention  must  be  ]>aid  to  the  diet,  which  slionld 
consist  chiefly  of  milk  and  bland  fariiuicrau*  foods, 
such  oa  tupioca,  sogu,  arrowroot,  and  the  liko, 

Much  rejKiae  in  the  recumlient  position  is  advls' 
able,  but,  except  in  extreme  cascis,  the  patient  need  not 
be  confined  to  bed,  especially  if  such  confinement 
ia  felt  to  be  irksome  and  annoying.     All  cause  ol 
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excitement,  mental  and  physical,  should  be  carefully 
avoided,  and  everything  that  m  poNsililo  should  be  doita 
to  promote  a  cheerful  and  hopeful  frame  of  mind. 

2.  Ill  the  next  place  we  must  cuiisidiT  the  v»lu« 
of  lociU,  and  es|)eciallf  of  plerirli'al  treutiDeiiL 

The  flpph'cution  of  cold  to  the  prn^oiilial  region, 
or  over  the  lower  part  of  the  neck,  has  l«en  found 
useful  in  qiiioting  the  p)il]>iiations  by  many.  Noth- 
nagel  uses  an  ice-hag,  und  Osier  reeomniends  either  tlds 
or  Leiter's  tubes.  These  applications,  however,  are 
not  unattended  with  danger,  if  incautioutly  employed, 
and  they  occasionally  cause  inllnmniatiun,  and  slough- 
ing of  the  distended  skin  over  the  thyroid. 

We  would  urge  that  it  is  necessary,  in  making 
Bucli  applications,  to  liat^  particular  re<:^rd  to  the 
hyper-sensitive  stat«  of  these  patients  and  to  consult 
their  feelings,  and  to  watch  carefully  their  elTect  on 
the  circulation. 

A  Martin's  bands^  has  been  applied  round  tha 
throat  by  day  and  removed  by  night,  to  restrain  the 
pulsations  of  the  thyroid ;  and  a  coni|iress  and 
bandage  have  been  found  useful,  applied  over  tlie 
projecting  eyeballs  duiing  sleep. 

Testimony  as  to  the  efficiency  of  local  electrical 
treatment  is  almost  iiiiiversal.  F»gge  is  almost  alone 
in  stating  that  gnlvanic  treutment  hiu)  been  followed 
with  little  advantage.  We  have  ourselves  observed 
it  cause  great  aggravation  of  all  the  symptoms  in  the 
case  of  a  highly  nervoiui  and  sensitive  patient,  but  we 
thought  that  the  electricnl  specialist  in  this  instance 
applied  far  too  strong  a  cuixent. 

We  also  note  that  in  all  the  cases  reputed  to  bare 
been  benetited  by  this  method  of  treatment  it  has 
been  app'ied  n'gul'irly  for  »ix  mmitltt  ;  now  we  have 
observed  very  reniorkuhle  improvement  from  change 
of  air  alone  in  this  period,  und  the  value  of  this 
treatment,  upon  which  we  do  not  desire  to  threw  any 
doubt,  must  rest  or.  the  benetit  it  confers  on  piitienta 
who  cannot,  at  the  Boiue  time,  avail  themsotvea  of 
suitable  changa 
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Mr,  Cardcw*  haji  given  us  one  of  ihe  Iwst  accounts 
of  tlie  application  of  elertriciil  treiitnient  to  the 
relief  of  the  palpitation  and  other  minor  pheuomeua 
in  this  disease,  and  liia  method  is  one  which  the 
patient  can  apply  to  himself,  obviously  a  very  great 
gain.  Mr.  Cardew  eliowed,  hy  sphygmographic, 
tracings,  that  the  immediate  effect  of  the  application 
of  the  galvanic  current  according  to  Lis  method 
is  to  lessen  the  rate,  the  force,  and  tlm  suUdenneiu 
of  the  Tenti'icular  contractions.  The  feeling  of  tension 
in  the  eyeballs  ia  also  relieved.  These  remedial 
effects  are  at  first  only  of  short  duration,  and  several 
applications  daily  are  advisable.  The  general  health 
also  improves,  and  the  tremors,  nervous  irritability, 
restlessiiess,  and  insomnia  disappear ;  finally  the 
exophthalmos  and  thyroid  enlargement  yield.  Mr. 
Cardew  insisted  that  tliis  treatment,  the  duration  of 
widch  must  vary  with  the  severity  of  thu  case,  should 
be  continued  for  a  few  weeks  after  recovery,  aa 
rela]>scs  are  apt  to  occur.  The  great  sdv-Hiitoge  of 
this  method  we  consider  to  be  its  mildness  and 
painlessness,  so  that  the  patient's  nervous  dread  of 
electrical  applications  is  at  onc«  removed.  Mr.  Curdew 
used  a  very  weak  continuous  galvanic  cumnit  (2  to  3 
milliampcres),  and  had  it  applied,  for  six  minuUts, 
three  times  a  day.  The  positive  electrode  {a  circular 
disc  of  ductile  metal  three  inches  in  diameter)  it 
placed  on  the  nape  of  the  neck,  so  that  the  centre 
of  its  lower  border  corresponds  to  the  spine  of  the 
seventh  cervical  vei'tebra.  In  that  position  it  is  held 
during  the  application.  The  negative  electrode  (a 
similar  disc,  an  inch  and  a  half  in  diiimuter)  is 
moved  up  and  down  the  anterior  border  of  the  sttruo- 
mastoid,  being  applied  to  the  right  and  left  sides 
of  the  neck  respectively  on  alternate  occasions.  The 
electrodes  are  covered  with  washleather  saturated 
with  hot  water.  The  batt«ry  should  have  nn  electro- 
motive force  of  about  6  volts.  The  dry  cells  are  the 
most  convetiient  -,  these  should  be  connected  in  seriea 

■  idncct,  July  4  uid  11, 18BI. 
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and  placed  in  a  box,  their  end  terminala  lieing  con- 
nected to  two  terminal  screws,  marked  respectively 
+  and  — ,  A  water  voltameter  enables  the  patient 
to  ascertivin  if  his  battery  ia  in  proper  working  order. 

Xothnagel  advises  galvamsm  tlirough  the  medulla 
uid  the  cervical  aympathetic.  Charcot  recommends 
the  farailic  current  to  he  applied  to  the  eyelids,  the 
thyroid,  and  the  cai'diac  region.  Osier  admits  that 
many  coses  have  derived  temporary  improvement 
from  the  use  of  the  galvanic  current,  the  cathode 
being  placed  at  tlie  Itack  of  the  neck,  and  the  anode 
along  the  course  of  the  sympathetio  or  over  the 
heart  Juccoud  considers  the  best  form  of  electricity 
to  employ  is  bilateral  galvanism  of  the  neck,  daily,  by 
means  of  weak  continuous  ascending  curretitH. 

3.  We  now  cnme  to  the  question  of  medicinal 
treatment,  and  here  we  encounter,  as  might  be 
expected,  great  diversity  of  opinion.  We  agree  with 
Nothnagel  in  believing  that  medicines  "  are  of  little 
use "  as  direct  curative  agents,  but  we  believe  that 
as  auxiliai-ios  and  for  the  relief  of  symptomatic  con- 
ditions suitable  medicines  will  be  found  of  very  great 
value.  Fagge  asserts  tJiat  iron  seldom  or  never  does 
good,  and  that  digitalis  has  no  power  in  tranquillising 
the  heart  Osier,  on  the  other  hand,  advises  a  com- 
bination of  digitalis  and  iron  when  there  is  marked 
aniemia,  and  Nothnagel  commends  a  combination  of 
iron  and  bromides.  We  have  fre<]uently  ^ven  iron  in 
combination  with  potassium  or  sodium  bromide  with 
Tery  gi'eat  advantage  in  the,  milder  forms  of  this  disease, 
aeaociated  with  anemia  in  young  women.  We  alwajt 
use  a  mild  preparation  of  iron,  generally  the  anunonio- 
citrate,  and  we  give  five  to  ten  grains  of  this  thrice 
daily  with  ten  grains  of  potassium  bromide,  with 
the  effect  of  benefiting  the  aniemia,  quieting  tbe 
nervous  excitement,  and  lessening  palpitation.  Digi- 
talis we  have  found  a  "  two-edged  sword  " — in  soma 
cases  it  will  quiet  the  action  of  the  heart  and  reduce 
the  pulse  rule,  liut  in  others  it  seems  to  increase  tha 
cardiac  excitement  and  to  make  matt<:ra  worse,  and  ita 
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tendency  to  cause  gastric  irritntion  is  more  miknifeut 
in  this  disease  than  in  any  otiier.  On  the  whole,  we 
think  it  should  not  be  commonly  prescribed  in  this 
disease.  Several  trustworthy  observers  testify  that 
strophanthus  quiets  the  cardiac  action  and  is  of 
real  service  in  tliis  malady;  6ve  minims  may  be 
given  three  times  a  day.  Caet-u*  grim/liJliiruM,  the 
fluid  extract  and  the  tincture,  the  former  in  doses  of  5 
minims,  and  the  latter  in  doses  of  10  to  45  minims, 
three  times  a  day,  has  also  been  found  of  marked 
value  in  some  coses.  Friedreich  advises  the  continued 
use  of  quinine  ;  we  agree  witli  Jaccuiid  that  it  ottcu 
tiila  to  Hgree  with  these  patienU.  Arseiiious  acid  la 
a  favourite  remedy  of  Jaccoud  ;  lie  gives  ^  grain, 
twice  a  day,  with  the  food,  and  increases  the  dose, 
with  intern  I  isaiona,  np  to  -j'j  grain.  He  also  gives 
potassium  bi-omide,  30  to  GO  groins,  daily.  Besides 
the  brODiides,  which  are  very  useful  in  allaying  tlie 
troublesome  nervous  symptoms  and  insomnia,  we  have 
also  found  valerianate  of  zinc,  a  grain  three  times  a 
day,  valuable  for  the  same  purpose. 

Belladonna  has  a  certain  amount  of  testimony  in 
its  favour,  and  made  into  a  collodion  it  has  iieen 
painted  over  the  thyroid  enlargement.  We  do  not 
advise  the  use  of  such  dojireEsors  of  cardiac  force  aa 
aconite  and  veratruni  viride,  recommended  by  some 
authorities  ;  the  cardiac  force  does  not  need  depression, 
but  regulation. 

The  gastro-inteatinal  troubles  may  require  the 
exhibition  of  bismuth,  hydrocyanic  acid,  and  alkalies  ; 
the  diarrhcea  in  the  Inter  stt^es  of  this  diseaHe  often 
becomes  most  intractable,  and  may  require  the  use  of 
opiate  enemata — ten  grains  of  Dover's  powder  and 
30  grains  of  tannin  mixed  with  two  ounces  of  starch 
may  be  thrown  into  the  bowel  twice  a  day  if  necessary. 
We  have  found  the  tincture  of  coto,  in  10-  to  20- 
minim  doses,  mixed  with  a  dram  of  compound 
tincture  of  cardamoms,  a  dram  of  niuciliige,  and 
an  ounce  of  chloroform  water,  one  of  the  lie*!  internal 
ranedies  for  this  symptoni.     The  use  of  the  aromalie 
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Bulpliuric  ncid,  in  SO-minim  doscH,  three  times  a  duy, 
has  been  found  to  give  very  good  results. 

Thj-roldcciomy,  ligature  and  dirision  of  the 
isthmus  and  partial  removul  of  the  gl^ind,  hns  re- 
peatedly been  performed  with  the  object  of  relieving 
the  dyspntea  caused  by  pressure  on  the  trachea,  but 
the  operiLtioD  ia  a  aeiiuus  and  dangerous  one,  and 
although  good  reaults  It^ve  Iwen  claimed  for  it,  in 
some  instances,  it  has  never  been  generally  regarded 
with  favour  in  cases  of  true  Graves'  diseasa  The  risk 
of  fatal  hemorrhage  ia  always  present.  Attempts  Imve 
also  been  made  to  treat  this  disease  with  thyroid  eX> 
Imcl  J  to  theae  we  ahall  refer  in  the  following  section. 

In  .  extremely  violent  attacks  of  palpitation, 
jeopardising  life,  which  have  been  reported,  hut  which 
we  have  not  witnessed,  various  expedients  have  been 
suggested,  such  as  venesection,  the  free  use  of  ether, 
and  other  stimulants,  the  ice-bag  to  the  heart,  inhtilo- 
tions  of  nitrite  of  amyl  anti  hypodermic  adminitt- 
trution  of  morphia  and  atropine. 

MniEDBUA. 

This  singular  disease,  to  which  attc^ntion  hns 
only  of  Inte  years  been  directed,  mainly  t.lirou;-!!  the 
observations  of  Gull  and  Ord,  seems  to  be  dc|ieiideiit 
cm  a  morbid  condition  of  the  thyroid  i>ody,  and  to 
be  pathologit^lly  related  to  those  cases  of  sporadic 
cretinism  in  which  there  is  a  congenital  abscjice  of 
that  gland. 

The  disease  to  which  we  are  now  referring  waa 
described  by  bir  William  Gull  as  "a  cretinoid  state 
supervening  in  adult  life  in  women."  Old  and  many 
other  observers  have  investigated  and  fully  described 
tliia  affection,  and  have  shown  that  it  is  not  reiitricted 
to  women,  although  they  are  far  more  fi-equentty 
affected  with  it  than  men. 

The  mode  of  origin  of  this  disease  is  obscure,  bnt 
it  has  been  referred  to  mental  anxiety  and  dintresa 
The  anatomical  condition  aj)pear9  to  be  wasting  or 
degeneration  of  the  thyroid  gland.     It  may  he  much 


Myx(edema. 


44» 


diminished  in  fiise,  or  it  may  be  completely  atmpliied 
aod  converted  into  a  fibroid  moss.  The  presenoe  of 
■D  enlarged  thyroid  ia  not,  however,  inconsistent  with 
the  manifestations  of  this  disease,  as,  although  en< 
larged  in  size,  the  gliind  ma.y,  functionally,  have  under- 
gone  degenerative  changes.  The  chief  symptoms  and 
clinical  features  of  this  disease  are  the  following : — 
Great  loss  of  muscular  enei^,  so  that  the  patient's 
movements  become  remarkably  feeble  and  slow,  and 
his  gait  unsteady  and  "swaggering"  ;  his  speech  also 
becomes  slow  and  deliberate,  and  sometimes  indistinct, 
and  the  tongue  is  thick  and  swollen ;  mental  operations 
'  a  slow  and  flagging.  The  face  has  a  peculiar  and 
characteristic  appearance.  It  is  swollen  and  expres- 
sionless ;  the  complexion  has  a  waxy  aspect,  and  there 
is  a  bright  red  spot  on  each  cheek  caused  by  dilatation 
of  veins  and  capillaries  ;  the  alie  of  the  nose  are  tliick- 
ened  and  the  nose  itself  is  flattened  and  spread  out ; 
the  lips  are  thickened,  swollen,  and  often  cyanosed ; 
the  eyelids  are  also  swollen,  baggy  or  puffy,  and  trans- 
parent, but  on  puncture  no  fluid  eiudes ;  the  eyelashes 
and  eyebrows  oft«n  disappear,  and  the  hair  disappears 
also  from  the  axillte  and  pubes  and  in  part  from  the 
head,  so  that  the  patient  may  be  n^rly  bald.  The 
body  generally  increases  in  size  and  weight  and  the 
abdomen  becomes  protuberant.  The  hands  are  notably 
swollen,  elumsy  and  "spade-like,"  their  hacks  are 
especially  so,  tlie  fingers  are  thick  and  sensation  is 
defective.  The  "  oedema  "  is  uMd  and  does  not  pit  on 
pressura  There  is  further  a  peculiar  swelling  of  the 
subcutaneous  tissues  in  the  supraclavicular  regions. 
The  skin  is  observed  to  be  very  dry  and  rough  and 
the  patient  rarely  or  never  perspires.  The  circulation 
is  languid,  the  pulse  slow  and  feeble,  and  tile  liearl- 
sounds  weak.  The  temperature  is  usually  sub-normaL 
Albuminuria  is  sometimes  present. 

The  clinical  study  of  this  disease,  and  especially 
the  Buccesaful  elForts  that  liave  lately  been  maile  in 
MV<val  quarters  to  deal  with  it  therapeutically,  have 
thrown  muoh  light  on  the  functions  of  the  thyroid 
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body,  and  have  raised,  if  we  may  use  the  expression, 
the  pbysiolpgical  rank  of  that  orgiin.  It  is  clear,  from 
the  results  observed  to  follow  disease  of  this  gland,  as 
well  as  from  its  removal  in  nieu  and  animals,  as  re- 
ported especially  by  Kocher  of  Berne  and  Horsley  in 
£ngland,  that  it  elaborates,  normally,  tuxne  secretion 
wliich  passes  into  the  general  circulation  and  exerts 
there  an  important  influence  in  tissue  metabolism. 

We  will  now  briefly  consider  the  tlierupeutic 
measures  that  have  been  applied  to  the  ainehoration 
and  cure  of  the  myxoedemutoua  etnte.  At  Tirat  the 
application  of  hot  baths  and  keeping  the  body  warm 
and  well  protected  from  chill,  and  promoting  the 
action  of  the  3kin  by  the  exhibition  of  jaborandi,  was 
all  that  seemed  clearly  indicated,  and  some  improve- 
ment in  the  symptoms  and  geuerol  condition  had  been 
observed  by  Ord  and  others  as  the  result  of  tliis  treat- 
ment. But  most  remarkable  results  are  now  obtained 
by  the  adoption  of  a  method  of  treatment  whicli  has 
inaugurated  quite  a  new  departure  in  therapeutics, 
and  will  doubtless  lead  to  much  future  prepress. 
Itemedial  agencies,  in  the  shape  of  drugs,  have  hitherto 
been  looked  for  chiefly  in  the  mineral  and  vegetable 
kingdoms ;  we  have  extracted  the  Juices  of  many 
vegetable  organisms,  and  applied  them  to  the  relief  of 
human  suffering  and  infirmity.  We  are  now  turning 
to  the  animal  organism,  and  we  appear  to  be  on  the 
point  of  discovering  {as  in  the  case  of  myxoedema)  a 
curative  and  preventive  power,  for  certain  morbid 
stat«s,  in  the  juices  of  animal  tissues  and  organs.  The 
oliservation  of  the  frequent  occurrence  of  a  peculiar 
morbid  state  (cachexia  Hrumipriva),  closely  allied  to 
cretinism  and  myxtsdema,  in  persons  and  animals 
(monkeys)  whose  thyroid  glands  had  been  wholly  or 
partially  removed,  and  the  knowledge  of  the  fact  that 
in  cases  of  congenirul  or  sporadic  cretinism  the  thyroid 
gland  is  congenitally  absent :  and  further,  the  dis- 
covery that  in  cases  of  myxtedema  the  thjToid  body  i« 
oft«n  found  shrivelled  and  completely  atrophied,  le< 
up  to  this  remarkalile  therapeutic  dincovery. 
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'Hie  first  attempts  were  made  with  thyroid 
■rafUiiB*  This  had  been  carried  out  with  gooii 
resulta  in  oadtKi^  ttrumij>riva,  in  tporadic  cretinitm, 
and  in  viyxaedeiHO,  by  Kocher,  Uoreley,  Btrcher,  anil 
by  Gibson  of  Brisbane.  In  a  case  of  sporadic  cretinism 
recently  and  fully  reported  by  the  latter  *  the  graft 
ing  was  done  by  removing  both  lobea  of  an  iptheriseil 
lamb'a  thyroid,  incising  them  longitudinally  and  intro- 
ducing them  (1)  witliin  the  sheath  of  the  pectoral 
muscle,  and  (2)  on  another  occasion  into  the  child's 
abdomen.  The  improvement  in  the  child's  condition 
which  followed  was  moat  remarkable.  Murray,  of 
Newcastle,  waa  one  of  the  first  to  suggest  and  adopt 
the  use  of  aa  extract  of  the  thrrold  ilandB  of 
■heep,  injected  hypodet-mically,  in  the  treatment  fit 
these  uonditious,  and  remarkable  results  wert 
obtained,  t 

The  extract  used  by  him  for  these  injections  was 
prepared  freslily  every  week  by  Messrs.  Brady  and 
Martin,  of  Newcaatle.  from  thyroid  glands  removed 
from  sheep  just  after  they  had  been  killed. 

The  doses  of  this  extract,  which  is  now  sterilised 
according  to  the  method  of  M.  d'Arsonva],  have  varied 
between  5  and  25  minima,  injected  slowly  beneath  the 
skin  of  the  intrascapular  region — tlie  larger  doses  oni/e 
K  week,  the  smaller  ones  more  frequently.  It  must  be 
borne  in  mind  that  the  too  rapid  introduction  of  the 
thyroid  extract  into  the  blood,  or  its  introduction  in 
too  large  quantity  at  &  time,  is  unsafe  and  is  apt  to  be 
attended  by  unpleasant  phenomena,  such  as  flushing, 
nausea,  lumbar  pains,  and  even  loss  of  consciousness 
and  tonic  muscular  spasms  have  been  induced.  There 
is  also  another  important  caution  to  be  kept  in  view, 
and  that  is  that  such  patients  must  not  be  allowed  to 
return  too  soon  to  their  fonner  mode  of  life,  after 
their  apparent  cure,  for  in  some  the  canlitto  muscle 
remains  very  feeble,  and  sudden  death  from  cardiac 
failure  has  been  noted  in  some  patients  on  making 
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rflbrta  to  which  they  have  long  been  unaccustomed. 
i>f  course  thia  kind  of  treatment,  which  has  for  its 
object  to  supply  the  defective  thyroid  secretion,  must 
iu  moat  coAea  be  more  or  less  continuous,  and  on  its 
entire  discontinuance  relapses  must  be  expected.  But 
the  hypodermic  method  of  administering  the  fluir' 
extract  is  now  largely  aupptanted  by  the  use  of  dry 
extracts,  and  especially  of  that  made  in  the  tabloid 

The  frash  thyroid  glands  themselves  have  been 
given  by  the  mouth  in  many  coses,  and  thus  taken 
they  appear  to  be  quite  eHicacious.  Half  a  sheep's 
thyroid  seems  to  be  a  suitable  dose  for  an  adult.  It 
must  lie  eaten  raw,  and  may  be  minced  tine  and 
mixed  with  a  little  weak  spirit  and  water  or  wine  and 
wit^r,  or  syrup.  Besides  the  tabloids  of  Messrs. 
Burroughs  and  Wellcome,  each  5-grain  tabloid  being 
equivalent  to  ^'jth  of  a  lobe  of  the  freah  thyroid  gland 
of  the  sheep,  and  Bmdy  and  Martin's  extract,  the 
dose  of  which  has  been  stated,  there  are  many  other 
preparations  in  use.  The  tabloid  form,  however, 
iseems  the  most  convenient,  and  affords  the  greatest 
facility  for  regulating  the  dose. 

The  results  of  this  mode  of  treatment  in  myxoidenia 
may  be  thus  summarised :  the  swelling  diminishes  and 
the  natural  expression  of  the  face  returns,  the  skin 
peels  off  and  the  cutaneous  surface  loses  it«  harshness 
and  dryness  and  becomes  soft  and  moist,  and  the 
patient  is  able  again  to  perspire  freely.  New  hair 
gi'ows  on  tlie  heart.  Aft*r  a  brief  period  of  feverish- 
iiess  the  previous  sub-normal  temperatures  approach 
the  normal,  The  hands  and  the  rest  of  the  body 
Ijccome  smaller,  and  there  is  usually  a  great  loaa  of 
weight.  Mental  as  well  as  bodily  activity  are  to  a 
great  extent  restored.     Increased  diuresis  is  common. 

In  cases  of  sporadic  cretinism  the  commencement 
of  the  treatment  has  frequently  been  marked  by  some 
febrile  disturbance  with  mental  excitement  and  rest- 
lt--vtness ;  after  a  little  time  the  CMJematous  infiltration 
le  tissues  begins  to  subside  rapidly,  and  in  a  few 
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veeks  di»appoars.  The  skin,  as  in  myxoedenut,  peels 
uid  becomes  soft  and  smooth,  and  the  hair  gn 
bald  areas.  Tlie  child  becomes  more  lively  and  in- 
telligent, and  there  is  a  most  iiuuarkable  growth  of 
the  skeleion  (in  one  of  Byrom  Bramwell's  cases  the 
child  grew  6J  inches  in  six  months  !). 

A  few  words  must  be  said  as  to  the  applicability  of 
this  treatment  to  cases  of  exophthalmic  goitre.  Typicid 
cases  of  this  disease  seem  to  present  a  oomplexua  of 

rptoms,  the  opposite  of  those  obterved  in  myxie- 
a^symploms  resembling  those  which  have  been 
observed  to  follow  an  overdose  of  thyroid  extract,  and 
the  fear  naturally  arises  that  thyroid  treatment  would 
tend  to  i^ravate  rather  than  allay  the  morbid 
phenomena  attending  Graves'  disease.  This,  inde«<l, 
is  what  has  actually  been  observed  to  occur,  and  an 
interesting  experiment  of  this  kind  has  been  recorded 
by  Dr.  Auld,  of  the  Glasgow  Hoyal  Infirmary,*  in 
which  "  the  effect  of  the  thyroid  extract  was  to  re- 
kindle the  symptoms  of  the  disease,  and  so  support 
the  view  that  Graves'  disease  is  caused  by  a  hyper- 
secretion on  the  part  of  the  thyroid  gland." 

ADDITIONAL    FORMULA. 
For  exophtbalnio  goltn.  For  szophthalinio  Boitr«. 

i      rl    nftti.  muu^h^mtip        *  TincluBB       fcrri        mpUui 
rl  CM-I»a»iu  MCLuaniBe,       ^  BlhBfi*,  Sj  ul  Sij. 

Fotuili  iotliili,  lij. 
Aqiue  *d  \v\. 

M.  f.  miat.  A  tabletpooiifiil 
three tinissftdKf;  alio f rictium 
witli  iodina  oiDtmeDt. 

IroD  and  bromide  mixture 
tor  tbB  Mms. 


tnkeo  duly  after  m 
For  the  u 

a  Pulveris  ipeacu 
Pulvprb   folioru 
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CHAPTER   I. 


AND  LABTNGEAL  CATARRHS. 

ActiTB  Nasal  Catakkh  «-  Contxa.— Caiih*  :  Predlnxmtira — 

Chill— Durt—SyroploiM—TrBatnjimt :  (a)  PropbjUctio— (M 
Genera] — PrepAnlioni  of  Opium  uid  Morphinfl — Quinine — 
Sniicine — Aconite— BGUadonna — Gampbur— Tb*  "I^"  Ciira 
— (r)  Local  — Inhalatioiu  —  SpniyB-IiinifilBtiotu.  CBKOHIO 
Nasal CATAlRH.^AatringcntSDufT* And  lajectioo*— AUnliiw 
iDJGcttouH  —  Ouma  ot  Airopkic  AMnifu— Obaouritj  ef  ite 
Nktura  and  Causa.  Treatmeni  ;  ladtCBtkuu  —  ClMUinng 
Donohea- Fonnttla — Antiseptio  and  DeoiloruBng  Piiinti  — 
Sprajl  — Iniuetioni  — BongiM  and  Innifflntiinu  —  Fonunla. 
Adutk  Labimbial  Catabbh.  —  CaHWS  memMa  tliiwa  at 
Acate  Nasal  CaUrrh  — Symptonu  — TnattmBnt :  Codeia  or 
Horpbino-^  Alkaline  Dmiki  or  Hixtnrei — Codd  tor -irritation 
— Cold  Canneiacs — Cocaine— InbalatioM — Seicre  Vjsi'WBie 
Form  in  Children— I*«he> — Emetiia— Searifioation — Tiache- 
otomj — Sedativea  and  Exptctoraota,  ChboKic  LaBtngbaL 
Oatabsh. — Caiuo— SfmnloniB — Treatment:  Uinaral  Waten 
—Local  ApfUeatjana- InhaUUoDi- IniuffiatioM  — Spraja— 
llaB^e — Climate,     Additiocial  FormulK. 

AcuTi  Nasal  Catarkb  or  Cortxa. 

Tbr  plieDomena  attending  an  attack  of  acute  nv&\ 
catarrh,  coryza,  or  "  cold  in  the  liead,"  are  so  familiar 
hs  to  scarcely  need  deacription.  The  disease  is 
interesting  and  instructive,  however,  as  a  type  of 
caurrlial  aflections  generally,  since  the  inflamed 
niucODB  membrane  ia,  in  this  case,  accessible  to  view. 

The  catises  of  acute  nasal  caUrrh  are  the  ganto 
*s  thofle  of  other  catarrhal  aflec'tionx  of  the  air- 
passages,  vii.  exposuve  to  some  local  irritant,  or  to 
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cliLll  of  the  surface  of  the  body,  or  to  rapid  changes 
of  temperature ;  but  ei|tosurB  to  these  exciting  causes 
does  DOt  neceasarilj  produce  thia  disease,  unless  a 
predisposition  "  to  take  cold  "  exists  in  the  individual. 
This  oonstituCional  predisposition  is  very  nartied  in 
many  persons,  and  is  not  easily  accounted  for. 

There  would  seem  to  be  in  certain  persons  a 
peculiar  sensitiveneis  of  particular  tracts  of  mucous 
membrane  to  particular  irritants.  It  would  also  seem 
that  catarrhs  of  the  nasal  and  other  mucous  mem- 
liranes  are  the  result  often  of  tpJUx  rather  than  of 
direeC  irritation.  A  current  of  cold  air  falling  on  the 
head  or  face,  or  some  other  part  of  the  body,  will, 
in  predisfioHed  persons,  give  liae  to  an  attack  of  acute 
nasal  eatarrh. 

Dust  (or  infective  organisms  in  the  dust)  isanothet 
frec{ueiit  cause,  especially  the  foul  dust  of  the  strii'ett 
blown  about  by  a  cold  east  wind. 

The  tenna  "hat/  /ever"  and  "rOM  mid"  refer  lo 
thp  well-known  fact  that  the  emanations  from  certain 
plants  are  capable  of  exciting  intense  nasal  catarrh  in 
some  |>eraons. 

The  physical  changes  which  are  observable  in  th« 
nasal  mucous  membrane  when  affected  by  an  acute 
catarrh  are  these  : — The  membrane  is  more  or  less 
red  and  swollen,  so  much  so,  sometimes,  as  to  com- 
pletely block  up  the  nasal  passages  ;  the  swelling  ik 
due  to  dilatation  and  congestion  of  the  blood-vessels 
and  exudation  into  the  tissue  of  the  mucous  membrane. 
At  first  the  surface  is  dry,  but  soon  the  fluid  exudation 
is  HO  consideiable  that  it  Hows  away  from  the  surface 
as  a  colourless,  thin,  saltish  fluid,  often  very  irritating 
to  the  oribces  of  the  nose  and  the  adjacent  skin  of  the 
lips.  Later  the  swelling  and  congestion  diminish, 
and  the  discharge  becomes  thicker  and  leas  trans- 
parent from  the  jiresence  of  abundance  of  young  cells. 

The  symploni*  accompanying  this  condition  are, 
lii-Bt,  a  sense  of  dryness  and  stuffiness  in  the  nose, 
with  a  groKt  desire  to  blow  the  nose — to  "  clear  it " — 
which    should    be    resisted    as    much    as    possible  ; 
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■omelimes  there  is  a  tickling  feeling  with  an  irresis- 
tible tendency  to  sneeze ;  the  feeling  of  dryness  is  soon 
Buccoeded  by  the  flow  of  fluid  just  described,  which 
may  become  bo  distressingly  abundant  that  a  patient's 
rest  at  night  will  be  completely  destroyed  by  the 
necessity  of  constantly  wiping  away  the  secretion. 

There  is  uBiially  a  Bmai-ting,  painful  feeling  about 
the  forehead  and  eyes  due  to  the  extenmon  of  the 
catarrhal  inflainmationtotheconjunctivKandthefrontal 
Hinusea :  sonrietimes  it  extends  to  the  fauces,  and 
caiisea  pain  in  swallowing,  or  into  the  larynx,  and 
gives  rise  to  an  irritable  cough,  or  along  the  EuBta«h' 
ian  tube,  causing  some  pain  and  noises  in  the  ear^ 
und  Blight  temporary  deafness.  With  some  persons 
there  is  usually  a  certain  amount  of  fever  present, 
with  quickened  pulse,  slight  rise  of  temperature,  thirst, 
liigh-ooloured  urine,  chillineGS,  and  aching  of  the 
-  linibs.  With  careful  tre&tment  thin  disease  usually 
disappears  in  from  three  to  eight  days,  but  if  neglecte<l 
it  mity  terminate  in  chronic  catarrh,  which  may 
extend  to  the  larynx,  or  even  to  the  bronchial  tubes. 

The  ircntnicnt  of  acute  nasal  catarrh  may 
be  conveniently  considered  under  three  heads  :— (n) 
Prophylactic;  (6)  general;  and  (c)  local. 

(u)  Prophylaelie  treatment. — The  predisposition  to 
Buffer  repeatedly  from  attacks  of  coryia  maybe  grejitly 
diminished  by  suitable  prophylactic  measures.  The 
most  important  of  these  is  the  adoption  of  some 
hardening  process  which  shall  have  for  it«  object  the 
removal  or  diminution  of  a  certain  hyper-sensitivenesa 
of  the  skin  and  mucous  mciubraives  which  charat^ieriseu 
such  patients. 

Avoidance  of  sedentary  habits  and  free  exercise 
in  the  open  air  are  of  great  value.  Cold  affusion  over 
the  head  and  neck,  begun  in  warm  weather  and 
steadily  maintained  throughout  the  whole  year,  is  of  un- 
doubted etficacy.  The  use  of  the  ahover-balA  for  this 
purpose  hsa  been  strongly  advocated,  but  there  are  not 
many  persons  who  can  tolerate  a  cold  shower-bath  all 
the  year  round,  but  most  persoiis  eau  bear  two  or 
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three  lurgo  spongefuU  of  cold  water  wrung  out  over 
the  head  and  ne-;k  on  first  rising  in  the  morning. 

Tliia  process  imparts  contractile  tone  to  the  8U]wr 
ficial  veaaelB  and  count«racts  the  tendencj  to  vascular 
Bflthenio,  upon  which  catarrhal  conditious  mainly 
depend. 

A  tendency  to  nasal  catarrh  &nd  to  other  catarrhal 
Htatea  is  excited  and  maintained  by  reBideiu*  in  low- 
lying,  damp,  cold  situations  %  and  it  is  bopeless  to 
endeavour  to  relieve,  pe.ruianently,  such  conditions 
while  the  enbjectK  of  them  continue  to  dwell  in  theae 
localities.  It  follows  that  one  of  the  best  prophy- 
lactic measures  against  attacks  of  nasal  catarrh  is 
retridence  in  a  dry,  bracing  locality. 

Removal  for  a  wiason  to  thedry,cold,  bracing climat« 
of  the  Engadine,  or  some  similar  resort,  is  of  ea|iecial 
value  in  lessening  the  morbid  sensitiveness  of  the 
surface,  so  far  as  it  tends  to  the  production  of  catarrh 
of  the  respiratory  tracts. 

Next  in  value  to  mountain  air  is  well-directed  sea 
bathing,  during  the  summer  months,  associated  with 
abundant  exposure  to  the  open  air  of  the  seaside. 
Such  patients  should  not  be  aUowed  to  remain  long 
in  the  sea  at  a  time ;  it  is  better  they  should  make 
repeated  plimges,  for  it  b  the  bracing  shock  to  the 
surface  that  is  required,  not  the  continued  contact  of 
the  cold  sea-water.  Persons  who  suSer  from  summer 
catairh,  or  "  hay  fever,"  are  often  immediately  relieved 
on  removal  to  the  sea  coast. 

This  treatment  of  combined  seu-butliing  and  sea-air 
is  also  of  the  greatest  value  in  the  chronic  noral 
catarrh  of  scrofulous  subjects,  a  most  obstinate 
malady,  and  one  difficnlt  to  cure. 

(6)  Of  gmerat  remedies  diaphoretics  are  un- 
doubtedlr  most  useful,  and  one  of  the  most  eflectual 
of  these  is  opium.  It  acts  best  when  combined  wirJi 
other  diaphoretics.  If  it  fails  to  cure  the  cold,  it,  at 
•iny  mte,  relieves  the  most  distressing  symptoms. 

Opium  imdoubteilly  exercises  a  remarkable  effect 
upon    the    ca]iillajy   circulation     in   the  rcspirutoij 
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mucous  membranes,  but  it  is  by  no  means  s  matter  of 
indifference  what  method  is  adopted  in  ad miii uttering 
the  opium. 

When  the  cold  is  quite  in  its  initial  stage,  when 
the  nasal  mucous  membrane  is  only  a  little  swollen  and 
dry,  aad  there  is  an  uneasy  feeling  over  the  frontal 
sinuses,  and  before  the  occurrence  of  any  great  amount 
of  fluxion,  the  following  is  perhajis  the  beat  method  ; — 

Supposing  the  patient  to  have  had  a  good  meal  in 
the  middle  of  the  day,  no  more  solid  food  sliould  be 
taken  that  day,  but  about  three  or  four  hours  before 
bed-time  a  pill  of  j[  of  a  grain  of  aceUite  or  sulphate  of 
morphine  should  be  taken  with  a  small  cup  of  weak 
t«a ;  and  at  bed-time  another  ^  of  a  grain  with  a 
wine-glassful  of  whiaky  and  water. 

This  measure  alone  will  constantly  arrest  a  cold  in 
the  head  if  adopted  in  tbe  initial  stage.  If  it  fails,  it 
fails  from  want  of  atttmtton  to  small  details.  It 
mnkes  all  the  dilTerence  whether  thin  small  doae  of 
morphine  be  taken  when  the  stomach  is  full  or  empty, 
wliether  it  be  absorbed  into  the  blood  in  a  few 
minutes,  or  whether  it  be  mised  with  a  mass  of  food 
and  absorbed  slowly.  The  result  in  the  two  cases  la 
wholly  different.  In  the  first  case  you  have  a  delinit« 
quantity  of  the  remedy  immediately  baorbed  into  the 
blood  ;  in  the  second,  the  remedy  is  slowly  absorbed 
in  indefinite  quantity,  and  there  is  no  reason  why  some 
of  it  should  not  pass  out  of  the  body  in  the  residue  of 
the  food. 

If  the  dry  initial  stage  is  passed,  and  the  nasal 
fiuxion  is  thoroughly  established  wiih  a  distressing 
fueling  of  oppression  and  stuffiness  about  the  nasal 
passages  and  frontal  ainuRes,  the  following  diaphoretit 
draught,  containing  opium,  is  of  the  greatest  use : 


V)  Liquorla  opii  eedutivi     .,,        ,_ 
Vini  ipecuciuiuhe  ...        ._ 

Spiritiu  ffithsris  nitroii .,, 
LiqaoiiB  smmoaii  acelatii         ... 

Aqute  oauiphorie. 

Uine,  fiat  bauatu*.     'to  be  taken  ai 
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If  the  patient  ia  able  to  remain  is  tLe  house,  or, 
hetter  Btill,  in  a  moileratelj  warm  room  for  a  daj 
or  two,  a  single  dose  of  this  kind  will  not  infrequeutlv 
remove  all  the  catarrhal  aymplnnis  pt-mianuntly  an 
well  as  immedintelj.  But  tUthough  it  will  surely  give 
imniediaie  relief,  yet,  if  the  patient  exposes  biuiaelf  to 
changes  of  temperature,  the  next  niomiog  the  oatarrhkl 
condition  will  frequently  return. 

But  even  these  small  doses  of  morphine  or  opium 
are  not  well  borne  by  some  persons  ;  the  use  of  these 
drugs,  in  some  patients,  is  usually  followed  by  nausea, 
A  furred  tongue,  dark-CDtonred  urine,  pale,  olay- 
ooloured  stools,  and  b  feeling  of  general  maiaite. 
These  are  persana  conimonly  known  as  "  bilious." 
The  functions  of  their  liver  cells  are  easily  inhibited 
for  a  time,  eapecialiy  by  opium.  In  such  cases  it 
is  best  to  avoid  opium  altogether,  and  give  other 
diaphoretics,  such  as  two  tablenpoonfiils  of  the 
following  mixture  every  four  or  five  hours  : — 

19  Spiritui  mtheris  nitro«i        5ir. 

Liquoria  nTumuaii  aoetatii ...     jij. 

Polmiaii  bicarbuniitii  j>r.  xL 

Vini  ipwaciuDhiB ^iil. 

AquB  camphone      ad  jviii. 

lliMK,  flat  miBtunL 

This  is  also  a  useful  mixture  for  young  children, 
in  dosea  varying  from  two  teaspooufuls  to  a  table- 
spoonful. 

Sometiinea  a  oombination  of  camphor  and  a  small 
doM  of  morphine  a«t8  well,  as  in  the  followiog; 
draught : 

HT  Lifjuoris  morphia iH  jicBtiit is  n^x^. 

Spirilus  carnphone  ... nvi- 

Hucilaginia Tj, 

Aquae ad  jj^ 

lliKQ,  Bat  haiiitui.     To  be  tnkea  at  bed-time. 

Persons  who  do  not  bear  opium  well  should 
always  be  given  a  aalitnt  aperient  the  moruiug  after 
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a  di-aught  of  this  kind,  such  as  one  or  two  teaspoon- 
fuls  of  CEii-labad  salts. 

After  the  first  twenty-four  hours,  or  even  sooner,  it 
is  often  advantageous  to  give  some  qninlne.  especi- 
«]|y  when  there  is  feverishness  and  a  feeling  of  depreo- 
sion.  It  is  best  given  in  an  eServescitig  suJine 
mixture  as  follows: 

Sodii  bicarbonaliB )       ^J- 

Ammonii  carbonatia  5n. 

Byrupi  aurantii      jn. 

Aqiim  ad  jviij. 

Misce,  fliit  mistum. 

S}  Quimns  aulphstiB gr.  xij. 

Pulveris  ocidi  citrici         jij. 

Snccbari  Isctii       3j. 

tliBve  et  divide  in  pulvorps  soi.  One  of  the  pandcn,  dia- 
solved  in  water  and  mixed  with  a  liitb  part  ol  the  mixture,  lo 
be  Ulci:n  three  times  a  day. 

In  some  persons,  especiaUy  if  there  ta  much  aching 
of  the  limbs  and  general  dieconifort,  great  benefit  is 
oft«n  derived  from  beginning  the  treatment  with  a 
draught  at  bed-time  containing  aalicin  as  follows  : 


Spiritua  ffitheris  nitraai     31s. 

Liquoria  ammoniiB  acetatii         3iij. 

^lUB  camphorm    ... ad  ^'m. 

Uisce,  SMt  bauatus. 

This  should  be  followed  by  the  quinine  mixture 
just  mentioned. 

In  children  and  young  people,  when  an  attack  of 
coryza  is  attended,  as  it  often  is,  with  decided  feverish- 
ness, and  particularly  if  the  lliroat  is  involved  and  its 
mucous  membrane  is  found  red  and  swollen,  great 
benefit  will  follow  the  administration  of  a  few  doses 
of  aconilc.  Indeed,  aconite  will  be  found  most 
valuable  in  all  the  ephemeral  and  symptomatic  fevers 
of  children  and  young  people.     A  convenient  form  is 
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Sctiiefflin'a  pilulea  of  DuquesnU's  aconitine  j^  grain 
in  euch.  One  of  these  eliould  be  given  every  two 
bours  for  three  doses,  or  1  to  3  minims  of  the  tincture 
of  aconite  (according  to  the  age  of  the  patient).  Aa 
s  rule,  aconite  ia  a  drug  that  produces  an  immtdiaUly 
benelicial  effect  or  it  is  of  no  value ;  it  is  therefoi'e  of 
much  use  in  the  initial  stage  of  febrile  maladies,  but 
i)f  little  use  in  the  advanced  stages  It  is  a  drug, 
tlierefore,  which  should  never  be  given  in  large  dosea 
with  the  view  of  obtAining  bettor  elTects  than  from 
smitll  or  modei-ate  ones,  nor  should  it  be  persevered 
in  when  it  fails  to  afford  immediate  relief. 

In  some  peraons,  when  the  catarrh  is  associated  with 
redness  of  the  fauces,  and  discomfort  in  swallowing 
from  implication  of  the  pharynx,  you  will  liiid  bella-- 
donna  a  valuable  remedy.  But  if  the  catarrh  extends 
to  the  larynx  the  drying  effect  of  belladonna  on  the 
mucous  membrane  will,  in  some  persons,  agi^avate 
tJie  laryngeal  irritation,  and  a  painful  and  ineffectual 
eough  is  set  up,  owing  to  the  difficulty  in  getting  rid 
of  small  portions  of  dryish  mucus  wliich  collect  in  the 

The  following  in  a  useful  combination  in  cases 
where  belladonna  is  indicated  ; 

tl)  Tiitctnrai  betlailcnnm  .„         „.         ,.,     ii|xl. 

Fotaseii  cbluralis       jtr.  sL 

Byrupi  liuioiiis         5iij. 

Aq"» "d  3ij- 

Uiace,  flat  mistuni.  Two  tonapoonfiils  to  bo  Ukon  every 
hour  uutU  relieved. 

Camphor  is  a  popular  remedy  for  coryea ;  a  few 
drops  of  the  spirit  of  camphor,  dropped  on  sugar,  or 
taken  in  water,  every  half  hour,  will  iu  certain 
persons  arrest  a  cold  in  the  head,  if  taken  in  the 
initial  stage ;  but  it  is  not  to  be  compared  in  efficacy 
with  opium  or  morphia,  given  in  the  manner  enjoined. 

Wliat  is  called  the  "  dry  "  cure  consists  in  stopping 
the  supplies  of  all  liquids  ;  and  so,  by  not  adding  any 
water  to  the  blood,  while  the  system  withdraws  from 
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the  blood  the  fluid  re^iuirod  for  the  natural  BocretionB, 
the  quantity  of  fluid  in  the  blood-vesseU  is  diuiuished 
and  the  local  hypenemia  thereby  lessened.  Tfae 
catarrh  ceases  because  the  supply  of  fluid  to  the  blood 
is  cut  off.  The  amouat  of  fluid  permitted  is  a  table- 
spoonful  of  milt  or  tea  with  the  morning  and  evening 
nieala,  and  a  wine-gloGaful  of  water  at  bed-time.  But 
this  lias  never  been  a  popular  method — the  remedy 
appearing  to  many  perKona  worse  than  the  disease  I 

(e)  Lastly,  we  have  to  consider  the  action  of 
remedies  applied  locally. 

A  common  and  popular  method  of  attempting  to 
cut  short  an  attack  of  coryza  is  to  inhale  the  vapours 
given  off  by  a  mixture  of  uiuiiiuuia,  carbolic  acid,  and 
rectified  spirit : 


■       -    3J- 

.       ...    3iJ 

Add!  (irbalici 

.        ...    ^. 

Aq""** 

.■-  yl 

MiK«. 

This  mixture  is  dropped  upon  some  absorbent 
subatance.  and  the  vapour  is  inhaled  by  the  nostrils. 

The  following  is  also  an  excellent  Inhalation  (dry) 
in  the  earliest  stage  of  nasal  catarrh ;  it  can  be  inhaled 
from  the  bottle  in  which  it  is  (ontuined  : 

9}  I'ioo] „       5ij. 

Camphorie       ...         ...         ...        „.         .,,  gr.  xL 

Liquorifl  Hmmoniaj  fortioru 51', 

Spiritua  recCilicati      ^. 

Misoe,  flat  inbslittia. 

Another  method  of  inhaling  ear^phor,  which  has 
been  recommended  as  exceedingly  efficacious,  is  the 
following  :  A  teiaspoonful  of  powdered  camphor  is  put 
into  a  quart  jug,  and  this  is  half  filled  with  boiling 
water.  A  cone  of  paper  is  placed  over  the  jug,  and  at 
the  apex  an  opening  is  made  to  admit  the  nose.  In 
this  way  the  aqueous  vapour  chained  with  camphor  ia 
respired  from  five  to  ten  minutes.  The  va|J0ur8  are 
somewhat  irritating  to  the  nose  and  ptuuynx,  but  it 


ODP  has  the  endurance  to  coutiuue  with  the  mhalation 
for  the  necessary  length  of  time,  we  are  assured  that 
the  moet  obstinate  nasai  catarrh  will  yield  to  at  most 
three  applications. 

The  inhalation  of  the  vapour  of  menthol  we  have 
found  tlie  most  useful  of  nil  in  recent  nasal  catarrh. 

When  there  ia  much  distress  from  swelliog  and 
dryness  of  the  nasal  mucous  membrane,  relief  may  lie 
obtained  by  the  inbalatioa  of  moist  soothing  vapours  ; 
the  vapour  of  hot  water,  or  of  infusion  of  oamomUe, 
or  of  elder-tlowers,  or  of  the  decoction  of  poppy  heads. 
These  vapours  may  be  inhaled  fiom  the  orifice  of  a 
narrow- mouthed  jug,  which  together  with  the  mouth 
and  nose  of  the  patient  are  covered  with  a  towel,  or 
they  may  be  conducted  directly  to  the  nostrils  by  nn 
indiat'ubbei-  tube  connected  with  the  st«am -genera ting 
ap[>anitus. 

When  the  secretion  is  profuse  and  the  nostrils  feel 
blocked  up,  bcnetit  id  sometimes  obtained  by  the  appli- 
cation of  u  warm  spray  of  a  weak  solution  of  common 
salt  or  sodium  bicarbonate  (2  to  G  grains  to  the  ounce), 
or  Ems  water,  for  a  quurter  of  an  hour  at  a  time,  four 
or  live  times  a  day. 

Brushing  the  nasal  mucous  membrane  with 
glycerine  has  been  found  useful. 

Some  have  strongly  recommended  the  snufGng  up 
of  a  powder  composed  of  bismuth,  tragacanth  powdei 
and  moqihine,  in  the  early  stage  of  nasal  catarrh. 
But  many  persona  object  strongly  to  the  introduction 
of  a  sticky  powder  into  the  nostrils. 

Relief  to  the  Ken.ie  of  distressing  fulness  may  often 
he  obtained  by  applying  pledgets  of  cotton- wool  soaked 
in  a  4  per  cent,  solution  o(  cocaine,  or  by  inhaling 
menthol  dissolved  in  cbloi-oforro,  a  few  drops  at  a 
tim«.  The  excessive  secretion  may  l>e  checked  by 
injections  of  hazetine. 

The  recurrent  form  of  uasal  caUrrh  will  often  yield 
to  change  of  air— from  the  town  to  the  sea-aide  ;  when 
this  is  not  practicable  small  doses  of  ai»enious  acid 
(Vb  g""")  '"'ce  or  three  times  a  day  prove  usefuL 
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Many  clii-oaic  forms  of  nJiaftl  catn.rrh  tvre  BssocinteH 
with  Btructural  changes  in  the  nasal  passages,  and  are 
only  atiienable  to  special  surgical  treatment,  and, 
therefore,  do  not  concern  us  bore.  Other  forms  are 
perhaps  better  termed  recurrent  than  ehronie,  and  are 
associated  with  the  tendency'  to  attacks  of  acute 
coryza  already  referred  ta  These  are  best  tix^ted  by 
change  of  air,  and  by  tonics,  of  which  as  we  have 
already  said  arsenic,  or  arsenic  with  iron,  is  the  best. 
Injections  of  hazeline  diluted  with  an  equal  quantity 
of  water  are  also  useful  in  these  recurrent  fonna,  and 
BO  also  are  injections  of  acetate  of  lead  (4  to  16  grains 
to  the  ounce  of  distilled  water). 

Dry  inhalations  of  pinol,  encaljptol,  turpentine, 
menthol,  and  iodine  may  all  bo  tried  with  advantage 
ta  JifTerent  oases.  If  there  is  a  tendency  to  the 
formation  of  crusts  of  ins|iissated  mucus  in  the 
nostiils,  these  should  first  be  washed  away  by  injt^ting 
warm  solutions  of  sodium  bicarbonate  and  common 
salt  (5  grains  of  each  to  tlie  ounce),  and  the  above 
astringent  injections  or  inhalations  should  be  applied 
subsequently. 

The  roost  troublesome  and  serious  form  of  chronic 
nasal  catarrh  is  that  known  as  oznnn  or  atrophic 
rhinitis,  characterised  by  the  peculiarly  offensive 
foetid  odour  of  the  discharge  from  the  nose,  and  of 
the  expired  air. 

The  nnatotnical  condition  corresponding  to  this 
somewhat  obscure  malady  is  a  wasted  or  atrophic 
condition  of  the,  tissues  within  the  nose.  It  is  not 
known,  with  certainty,  how  the  atrophy  is  brought 
about,  or  what  is  its  precise  relation  to  the  fmtor 
which  charact«ri3es  the  disease.  The  fietor  would 
appear,  however,  to  be  dependent  to  a  great  extent 
on  tiiB  scanty  secretion  of  mucus,  and  its  tendency  to 
dry  up  into  crusts  which  decompose  within  the  nasal 
cavity.  It  has  been  suggested  that  the  particular 
kind    of    putrescence    that    occurs    in    oz«na    may 
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be  dne  to  the  action  of  some  specific    ftTnient   t 
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of  tlifeso  casRs  is  mostly  Byinpto- 
:,   i-arely    rajHcal    and   i 


Tiiatic    and    pnllia 

Tlie  first  indicatitin  is  to  remove  all  llie  cnista  of 
inspissated  and  decomposing  tducuh  retained  witliiii 
tbe  nasal  cavities.  This  is  often  a  diHicuk  matter. 
Tlis  second  indicntion  is  to  prevent  tlieir  formation  or 
re-acciimuUtion  ;  and  llie  third  is  to  iniprovn  the 
general  iiealth  so  us  to  modify  the  morbid  tendency. 

Proffcssor  Harrison,  of  Pliilaiieli>hia,*  considera 
the  galvano-cautery  the  best  means  of  removing  the 
cmsts  and  cleaiising  the  cavities.  The  wire  electrode, 
introduced  cold,  when  hented,  adheres  firmly  to  the 
crusts,  lind  removes  them  with  ease.  He  also 
cauterises  the  Ww/«  of  the  nasal  mucous  membnine, 
doing  only  sniult  portions  at  a  time.  •"  No  disinfectant 
washes,"  lie  says,  "are  required  if  the  discharge  ie 
removed  OS  described, "tut  this  process  iaaDexoeedingly 
tedious  one,  re(|uiriiig  a  month  or  six  weeks  for  its 
completion,!  and  most  other  authorities  make  use  of 
cleansing  douches,  and  antiseptic  npplicatioua. 

The  cleansing  of  the  nasal  cavities  of  the  adherent 
crusts  of  mucus  is  usually  effected  by  means  of  the 
nasa!  douche  which,  when  properly  applied,  allows 
the  stream  of  cleansing  lotion  to  flow  ii  at  one  nostril 
and  out  at  the  other,  making  thus  a.  complete  circuit 
of  the  nasal  passages.  The  fluid  tuually  employed 
for  this  purpose  is  a  warm  solution  of  chloride  or  bi- 
^:arlionate  of  sodium  (1  per  cent,),  and  a  large  qunntitv 
must  l>e  passed  through  the  nose  until  all  the  crusts 
are  removwl ;  steaming  the 
applying  a  probe  covered  \ 
used  as  auxiliury  n 


1,  or  syringing  it,  ( 

cotton-wool  may   be 

iving  portions  of  dry 


niuciiB  not  detached  by  the  douche.     Sulpbur-wnter 

I  "  SjBtem  o(  Medicina,"  vol.  iii.  p.  48. 

+  Dr.  Seiu  cliu|i]>rDveB  of  Eb«  application  of  the  gn1viuio-cmutei7 

"  (»r  worae  th»n  aielesB,"  but  ■piirovM  of  llie  oppliciiMon  of  tlis 

vdiccurmil,  the  pu>itiro  pole  b«iiii[Hiiplied  (o  tlii!  ummI  muoaui 
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fiiradie  current,  the  pualtivo  pale  b«tiif  *^Pp^ 
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(Ukt*'*  '•  S7ttem  of  Practical  Thcraj 


ipcutica,"  to],  a.  ]i.  432.} 


466  Medical  Treatment,  [Part  hi. 

with  2  per  cent,  of  potassium  chlorate ;  tar- water  with 
1  or  2  per  cent,  of  sodium  cliloride  ;  a  weak  sohition 
of  sodium  salicylate,  or  of  carbolic  acid;  these  have 
all  been  used  for  irrigation  of  the  nasal  foss». 
Schnitzler  uses  for  this  purpose  a  lotion  made  with 
3  drams  of  ammonium  chloride,  4  drams  of  sodium 
bicarbonate,  and  ten  drops  of  carbolic  acid  to  a  pint 
of  distilled  water. 

This  cleansing  process  should  be  applied  twice  or 
thrice  daily.  As  soon  as  the  nasal  cavities  are  com- 
pletely cleansed,  antiseptic  and  deodorising  substances 
are  applied  either  in  the  form  of  paints  or  injections, 
or  sprays,  or  bougies,  or  insutflations. 

Schnitzler  uses  as  a  paint,  to  be  applied  with  a 
brush,  zinc  chloride  16  grains,  glycerine  and  water, 
of  each  i  an  ounce.  Bamberger  uses  iodine  5  grains, 
potassium  iodide  45  grains,  dissolved  in  glycerine 
10  drams.  Lennox  Browne  uses  iodoform  5  to 
8  grains,  sulphuric  ether  45  to  70  minims,  essence  of 
rose  live  to  eight  drops,  and  vaseline  1  ounce.  Lowen- 
stein  employs  aiistol,  one  part  dissolved  in  ten  parts 
of  flexile  collodion  ;  or  it  may  be  used  pure  as  an 
insufflation.  He  claims  admirable  results  from  its 
use.  Bosenbach  uses  Vjalsam  of  Peru  ;  he  paints  the 
mucous  meml)rane  of  the  nose  daily  with  it,  and  leaves 
in  the  nose,  as  deeply  placed  as  |)ossible,  a  plug  of 
cotton  wool  soaked  in  it.  Oil  of  turpentine  has  also 
been  used. 

As  a  spray  Schnitzler  uses  a  sublimate  solution  of 
1  in  1,000,  or  the  patient  snitfs  up  a  lotion  consisting 
of  Ij  dram  of  boric  acid,  H  dram  of  cherry -laurel 
watei*,  and  8  ounces  of  water  ;  or  he  prescribes  an 
insufflation  of  f^jual  parts  of  iodoform  and  roasted 
coffee  in  fine  powder,  or  iodoform  and  Injnzoate  of 
SQda,  of  each  75  grains.  N?usal  bou;^<'s  of  iodoform 
each  containing:  ,v  of  a  grain  are  used  by  Schrcetter. 

Numerous  otner  applications  have  been  employed  ; 
pome  after  aniesthetisinjj:  the  mucous  membrane  by  the 
application  of  a  4  per  cent  solution  of  cocaine,  apply 
pure  tincture  of  iodine;  some  an  insufflation  of  ton 
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pacts  of  boric  acid  aad  three  of  camphor,  three  or  four 
tiiues  a.  Aa.y. 

In  cuses  where  any  diseased  bone  can  be  dis- 
covered, this  must  of  course  be  removed,  and  as  these 
are  likely  to  be  syphilitic  c;iaes,  oppropriiite  general 
treatment  must  also  Lk  applied. 

The  geneiid  treatment  must  be  dpt«rmined  by  the 
individual  character  of  each  case,  Some  (scrafuloua 
cases)  will  require  cod-Iiter  oil  and  thi3  iodide  of  ii-on, 
others  ai'senic,  others  hypophosphite  of  lime,  and  all 
will  need  careful  dieting  and  good  uir. 

Acute  LAP.moEAL  Cat-ibiih. 

The  remarks  made  with  regard  to  the  etiulogy  of 
acute  iiHsal  uatairli,  and  with  regard  also  to  the  pro- 
phylactic nii-asurea  desimble  to  be  taken  by  persons 
pre[hs|K)scd  to  that  allection,  apply  with  equal  force 
to  tho^e  who  Hre  prune  to  sulFer  from  attacks  of  acute 
catarrh  of  the  jurynx. 

The  UtMiliUL-nl  appropriate  to  the  acute  attack 
itself  in  adultn  is  also  by  no  means  dissimilar.  In 
the  early  stage  the  iidvantage  of  small  doees  of  opium, 
codeia,  or  morphine  in  allaying  irritation  and  relieving 
tlie  congh  is  most  marked.  It  is  well  to  comhine 
tlieai  with  small  dos.s  of  ipeciiuuanlia,  or  better  still, 
of  tartarisi!d  itn<imony.  The  administ ration  of  an 
eighth  of  agi'ain  of  acetate  of  morpliiawilh  one^twelftli 
of  a  grain  of  tartarised  antimony  every  four  or  five 
hours  ;  or  4  or  5  gritins  of  the  compound  ipecacuanha 
powder  every  fi\o  or  six  hours,  will  usually  relieve 
most  of  the  distressing  Nyi(;irain<~the  tickling  cough, 
the  soreness  in  the  larynx  itself,  the  difficulty  in 
Bwidlowiiig  smn^tiiiies  pmseitt,  and  the  lioatselies« 
or  impnirment  of  voice.  Warm  alkaline  drinks  are 
also  of  much  value  in  thinning  the  tenacious  adhesive 
mucus  which  often  hangs  about  the  glottis  and  upper 
part  of  the  larjrnx,  aud-is  difficult  of  expulsion  ;  for 
thin  purpose  •  thir^  of  a  tumlihrful  lA  Bms,  or  Bour- 
Wiili',  or  A"  Vati'i,  tu  which  a  tahlespoonful 

or  two  of  «)   I*  added,  should  be  drunk 
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every  two  or  three  lioura ;  or  the  followins'  miitiire 
answers  quite  a&  well  - — 

S}  Sodii  bimrbnnatis      ._        5j. 

Swiii  chloridi gr.  zx. 

SpirituB  chloroformi mii". 

AJjuffi  oamjibonB       ad  Jvj. 

Uisce,  fiat  tnistuia. 

Of  this  mixture  two  tabtespoonf  iila  should  he  taken 
every  two  or  three  hours  with  two  talilesjioonfuls  of 
hot  water  or  milk. 

Some  pilfer  animonium  chloride  in  lO-graiii  dosea, 
inatetid  of  the  sodium  chloride  in  the  above  mixture, 
and  5  minims  of  vinum  ipecocuanhie.  or  10  minima  of 
vinum  antimoninlis,  may  be  given  with  ea«h  dose  if  the 
couch  reitinins  hard  and  dry. 

Counterirrituiion  und  wai-mth  in  the  shape  of  & 
sniail  poultice  of  mustard  and  linseed  applied  over  the 
larynx  nre  of  great  service.  Some,  however,  jirefer 
iee-eold  coin|iresaea,  and  these  are  most  Bseful  if 
applied  at  tlie  very  beginning  of  an  attack. 

I'he  following  liniment  is  also  of  great  service, 
when  rubbed  into  the  throat  over  and  adjucni  to  the 


^  Ole!  pini  BylTeatrin     ...         .:.        ._ 
Linimenti  cuniphota  conipositi 
I^oimBiiti  saponia      ..,        ...         .,, 
Uiace,  Out  liiiimentum. 
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If  the  bowels  are  confined  and  the  tongue  loaded, 
a  saliue  aperient  will  be  useful;  2  or  3  drams  of 
Carlsbad  salts,  or  the  same  qoantity  of  Rodiuni 
sulphate  in  half  a  glass  of  hoc  water  will  )>e  the  best. 

It  is  of  the  greatest  iinporlauce  to  avoid  alt  ciiuaea 
of  further  ii'ritation.  The  patient  should  therefore  be 
kept  to  the  house,  and  in  one  uniform  tenipemtura. 
All  exercise  of  the  voice  should  be  forfaiddeo,  and 
the  desire  to  cough  should  be  resisted 

The  inhalation  of  the  vapour  of  hot  water  or  of 
infusions  of  demulcent  herbs  (elder-Howera),  or  warm 
alkaline  sprays  containing   sume  ammonium  chloi-idn 
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{5  to  11  frrams  to  the  ounce)  are  useful  when  ttie 
cough  is  liuril  aud  [Iry  and  tliere  is  diOiculty  iu 
softening  the  tenacious  and  sciiiity  muixjua  secretiontk 
Schniwler  coasiders  the  following  solution  applied 
with  a  haad-spray  as  the  most  etticociouii  of  remedies : 

fp  CorainB  hydrochloratia gr.  it. 

Potiwaii  chloral i» gr.  buT. 

Aciuin  btiiiocemBi nilxxT. 

Esseatin  inenthiB  pijiuribD         "I'ij- 

Aq"»  ""i  5'"j' 

Mbce,  &it  mUtura. 

In  G'ivei'e  attacks  it  is  generally  an  adviintage  to 
diffuse  the  steam  of  hot  water  tlirougli  the  utmonphere 
of  the  patient's  room  by  means  of  what  is  known  Ha 
a  bronchitis- kettle,  or  by  any  other  suitable  means 
for  keeping  the  air  chai-gud  with  hot  vapour  of  water. 

Direct  local  appliuitiona  are  rarely  advisable  in 
eases  of  acute  catnn'hal  laryngitis,  but  tliey  are  of 
great  service  if  the  citarrhol  eoiiditioo  persists  and 
the  caKe  becomes  chronic. 

Acute  luryngeal  catarrh  in  adults  is  usually  not  a 
serious  disease,  but  in  a  subacute  form  it  often  occurs 
with  troublesome  frequency  in  persona  who  have  to  use 
the  voice  much  in  singiug  or  s|)eaking,  and  it  ia  then 
more  difficult  to  treat,  aiid  tends  to  become  chronic. 

When,  however,  it  supervenes  in  cases  of  infective 
disease,  as  erysipelas  or  small-pox,  it  is  liable  to  lead 
to  cedenia  of  the  glottis,  and  so  directly  imperil  life. 

But  in  rouiigcliildrcu  acute  laryngitis  is  often 
B  grave  malady  on  account  of  the  attacks  of  nocturnal 
dyapnma  which  frequently  accompany  it.  These 
attacks  often  assume  a  very  alarming  aspect,  and  are 
constantly  mistaken  for  attacks  of  true  010 up, 
especially  by  anxious  parents. 

A  young  child  becomes  affected  with  what  is  appar- 
ently a  mild  catarrhal  ad*ection,  attended  with  a  little 
snt^ezing  and  cougliing,  but  without  any  dyspucea  or 
Other  alarming  symptom  ;  but  in  the  middle  of  the 
night  il  wakes  up  with  an  alarming  attack  of  dyspnuta, 
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accompanied  with  loud,  striiluloiis  inspiration,  a  dry, 
hacking  cou^b,  and  hoai-senesa  of  voice.  The 
djspDcea  is  ot'te^  intense  and  is  attended  with 
greet  restleiisness  and  anxiety.  Cun-ful  inE[>ection  of 
tlie  tliroat  will  Batisfy  you  tliat  tlie  attack  is  noi  due  to 
any  menibianoua  or  di]ihtheritio  eKudution.  The 
dyBpDcea  ia  due  to  the  fact  that  the  larynx  and  glottis 
in  young  children  are  sniall  and  impt-rtet-tly  developed, 
and  tlie  uitnrrhnl  swelling  of  the  mucous  tiiemhrnne, 
togetliiT,  pnilvilily,  with  the  ai.'cuiiiiiliiliori  during 
Riepp  of  dry,  teiiouioiis  mucus  on  the  margins  of  the 
glottis,  is  .sullicient  to  cause  considerable  laryngeal 
stenosis  and  iiiFi|)iratory  obstruction.  In  sonie  oases 
spasmodic  contraction  of  tht;  laryngeal  muscles  no 
doubt  contributes  to  the  dyspiitea.  As  a  i-ule,  them 
attacks  of  dyapniea  pass  ofl'  after  a  longer  or  shorter 
interval,  ami  are  mialteiideil  by  danger;  but  the 
attacks  have  such  a  seriouK  an<l  alarndng  ap^)parance, 
and  the  nuxiety  of  tlif>  Ultle  patient's  i-elatives  ia 
generully  so  great,  that  some  uotive  treatment  is 
urgently  demanded  to  allay  their  fears  and  is  usually 
rewarded  with  uiucli  ap|>arent  success. 

Professor  Widerlmfer  (Vienna)  conaiderB  these 
attacks  to  he  caused  by  drying  of  the  pluiryngeat 
mucous  membrane  during  sleep,  and  that  the  proper 
treatment  at  first  ia  to  give  the  infant  warm  drinks — 
a  tablespoonful  of  warm  lemonade,  or  syni|>  and 
wat*ir  or  bMrley-waler,  every  two  or  three  niinutea —  ■ 
to  a|i['ly  a  warm  wet  compress  to  the  throat,  and  to 
surround  the  child  with  the  steam  of  hot  water.  In 
winter  thu  air  of  the  child's  hetlroom  should  he  kept 
inoiat  with  the  vajiour  of  wattr,  »nd  the  infant  should 
be  kept  awake  for  an  hour  or  two,  so  as  to  It'ssen  the 
risk  of  developing  the  *<*Liting  cause. 

If  the  child  is  a  vigorous  one,  and  there  ia 
tui'geecence  of  the  vessels  of  the  neck  and  face,  no 
harm,  and  [Kissil'ly  suiiie  good,  may  be  done  by  the 
application  of  a  leech,  oi'  perha|)s  two,  over  the  manu- 
hnuoi  sterni.  It  is  a  proceeding  which  usually  com- 
wends  itsi-lf  to  the  distressed  parents,  and  it  is  a  mbtuka 
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to  Btipjioee  tliat  the  alixtraction  of  a  small  amount  of 
Lloo<l  in  B<i(;h  cases  can  do  any  harm.  The  relief 
iiiUeiMl,  HO  iift«n  aflbnlt'd  by  tiiia  measure  would  seem 
to  bIiow  tliat  it  does  inlloepL-e  favourably  the  engorged 
or  Bwotleii  or  imtable  Uryngca!  mucous  niemlu'ane. 

Hot  B[ionge6  applied  to  the  laryngeal  region  are 
UHi^fiil ;  and  while  B<'me  think  higlily  of  a  fen  small 
anil  rupully  repeabil  doses  of  aconiLt;  in  tliese  casca, 
otlkers  think  lietter  of  emetia  dosi'^  of  ipecacuanha 
and  tartnrised  anliniony.  Ceitninly  a  quarter  to  a 
sixth  t>f  a  gi-aiii  of  tartaiined  antimony  with  30  to  60 
minims  of  ipecacuanha  wine,  mixed  with  two  or  three 
teaajioonfuls  of  warm  waUjr,  will  ofteu  cut  such 
attackx  sliort  in  a  striking  maiini-r,  probably  by 
tliiniiin^;  the  tMiiu'ioiis  niucuaudhereut  to  the  laryngeal 
mucous  membrane  and  obstructitig  the  glottis. 

After  vomiting  baa  been  produced,  it  is  well  to 
keep  up  a  aliglitly  nauseating  efit;ct  by  small  doses  of 
ipeakcuaiiha  or  atitimoninl  witie  every  hour  or  two  in 
some  SHline  mixture;  and  the  child's  bowels  should 
be  avted  u|ion  with  a  few  griiiris  of  calomel  or  grey 
powder  and  a  grain  or  two  of  Jalapine. 

if,  however,  there  is  cedema  of  the  glottis,  which 
cannot  be  thus  relieved,  and  scariHcation  is  inipoasible 
or  fails  to  be  eHi'-acious,  while  ihe  dysipnara  continues 
to  be  alamiing,  then  tracheotomy  must  be  performed. 

AttAcks  such  as  these  are  usually  limited  to  child- 
hood ;  but  it  iliMiB  occasionally  htippen  that  vedcmii  of 
lite  Blmiiii  suddenly  sets  in  in  the  course  of  an  acute 
laryngitis  in  the  aduH.  In  such  cases,  if  the  dyBpnma 
is  alarming  and  the  taryiig''ul  stenosis  cannot  be  over- 
come by  Bciirification,  no  time  should  be  lost,  but  re- 
course had  speedily  to  tracheotomy.  Happily  these 
cases  in  adults  are  very  rare, 

Scaiilication  of  the  Bwolten  ejiiglottis  is  not  always 
nn  easy  operation,  and  in  children  yon  can  rarely 
Hvail  yourself  of  the 


>utb  c 


ryngoBcope, 
I  be  kept  o|>en  the  index  finger  nj»y  lie  used 


as  a  guide  to  the  epiglottis,  and  a  guurdM  t 
bistoury  UMd  to  itiiiw^im  the  cedematuus  or^na 
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emetic  may  be  useful  after  acariScation  to  nipch anient Ijr 
press  OMt  tlie  tpJeinatous  fluid.  8niall  piPtea  of  ice 
may  Ui  BitckeiJ,  and  liot  spon^ea  kepi  applied  to  tbe 
neck.  But  traoheutomy  sliould  not  be  imin'cesBarily 
delayed  in  these  eases. 

lu  cases  in  wliich  there  is  constant  irritativa 
wujjh  without  any  dyspnowi,  from  1  to  G  grains  of 
Dover's  powder,  according  to  the  age  of  the  child, 
should  be  mixed  with  a  few  gfains  of  sugar  of  milk, 
imJ  divided  into  six  powdnrs,  and  one  of  these  given 
every  hour  or  two  until  the  cough  is  relieved.  To 
promote  expi.'ctoration  when  this  is  ditlicult,  aa  is  the 
oas''  with  most   cliildren,  the  following   mixture   la 

I^  Ammonii  ehloriiii gr.  m^. 

Swiii  liicarlionuLis g^T.  Hit. 

Synipi  senegiB jiv. 

Aquai  ad  jir. 

Uisce,  Sat  miBtum.   A  dessertspoon Ful  (warm)  erciy  two  honra. 

Crronic  LABYxriBAL  Catarrh. 

Repeated  and  neglected  attacks  of  acute  iBTjngFAl 
catarrh  lead  to  theestablisliuentof auhronii;  catarrhal 
condition  of  the  larynx,  which  is  often  tedious  and 
ditEcult  "f  cure.  It  is  often  brought  on  by  overtaxing 
the  vocal  organs  in  public-spenking,  singing,  etc.,  so 
that  it  is  CDinmoii  to  timl  this  aH'ection  amongst  clergy- 
men, public  sitigcrs,  and  actoiit. 

It  in  also,  in  some  cases,  due  to  an  extension  of  ■ 
ratiirrhul  uuiiditiun  fi-om  the  piiaryn;>ea]  mucous  mem- 
brane, OS  ill  d  runkai'da,  nnd  invetenile  and  immodei-ale 
Cl>nsum(^^t  of  tobacco.  The  hoarse  voice  of  drunkarda 
is  well  known.  It  also  forms  a  part  of  the  morbid 
changes  wliich  tilU-ct  the  larynx  in  phthisis  and 
Byphilia.  We  shall  here  only  con-iider  briefly  the 
treatment  of  the  simple  form  of  chronic  hiryngeftl 
ciitarih  charftcterifled  by  three  pi-omiiieiit  symplorua — 
liourseness,  oough,  niid  expectoration. 

The  treatment  of  this  troublesome  afTection 
rvipiirus,  tirst  of  all,  tJie  removal  of  the  exciting  cnuao 
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Absolute  rMt  of  the  or^n  most  be  insisted  upon  in 
the  case  of  public  spmkors,  actors,  and  siugei-s,  antl 
the  advuntuge  tliey  often  derive  from  a  fi-vr  weeks' 
residence  und  treHtnient  at  such  spaa  iia  EUux  Bonnes 
or  Mont  Dure  prolmbly  depends  as  much  on  the 
enforced  repose  ami  the  htialtbineaa  of  the  out-of-door 
life  tliey  lead  thece  in  pure,  tonic  nir,  as  on  the  use  of 
the  raini^ral  walL'nt  of  those  springs. 

Locnl  applications  are  mainly  to  be  relied  upon  in 
the  treatment  of  this  disease.  These  are  applied  to 
the  larynx  by  the  jihyaician  himself,  usually  by  means 
of  a  brush  and  with  the  help  of  the  laryngoscope. 

Various  astringent  remeilies  are  employe<l  for  this 
purpose,  and  each  physiciiui  usually  has  his  favourite 
remedy.  Zieniasen  extols  the  use  of  strong  Bolutiona 
of  nitrate  of  silver,  16  grains  and  upwards  to  the 
ounce,  and  they  are,  doubtless,  amongst  the  most 
efficacious  remedies  :  the  good  effect  lasts  much  longer 
tlian  that  of  milder  astringeiitB,  so  tliat  an  application 
once  a  week  or  once  a  fortnight  wdl  suffice.  Solia 
Cohen  also  thinks  highly  of  painting  the  vocal  cords, 
in  obstinate  cases  of  chronic  laryngitis  in  tliostt  who 
have  ta  use  the  voice  much,  with  solution  of  nitntte 
of  silver.  He  applies  a  solution  of  10  grains  to  the 
ounce  dnily  for  a  few  days,  then  at  longer  intervals, 
and  filially  he  ap[>lies,  once  a  week,  a  solution  con- 
taining 40  to  (id  grains  to  the  ounce.  Utliera  prefer 
the  chlori<]e  of  xinc  (20  grains  to  the  ounue),  otiiera 
chloride  of  iron  (211  grains  to  the  ounce),  alum 
(10   grains  to   the   ounce),    tanniti   (10  grains  to  the 

Inhalations  of  the  vapour  of  oil  of  turpentine 
(live  to  twenty  drops),  or  of  pinol,  with  camphor, 
eva]K)rute<l  from  tlie  surface  of  hot  wat^r,  are  often 
useful  Tlie  inhalations  should  be  used  twice  or 
three  times  a  day  for  from  ten  to  twenty  mtuut«s 
at  u,  time. 

Insiifllntions  of  various  juwders  are  in  common 
uw  in  these  cases :  taunin,  or  alum,  or  boric  acid,  or 
bismuth  subnitrate  mixed  with  equal  parts  of  sugar 
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of  milk  ra&y  be  iiseil,  w 

a  BiDall  iLtiioiiiit  of  iiior|i 

In   the    intervals   o 

appl 


r  witliont  the  Bclditiott 
hydrocliloi'Ble. 
OS  altemiitii'ts  to  theee 
ringen*  or  allcitline  j/iray* 


may  be  beneticial.  These  inaj  be  ap}i 
ordinary  hand.s])ray,  but  Siegle's  eteani-spray  pro- 
dowr,  pei-hagis,  is  the  best  appwHtus  for  tlicir  pro- 
duction and  application.  As  an  astriDgent,  a  solution 
of  tannin  or  alum,  5  grains  to  the  ounce,  is  perhaps 
tlie  beet.  The  spray  should  he  applied  twice  a  day 
for  a1>out  five  niiniitiiH  each  time. 

In  cnseH  where  the  niiicua  secretion  is  scanty  aod 
tenacious  and  difficult  of  reiiioviil  from  the  mucous 
membrane  and  vocal  cordu,  warm  alkaline  sprays  are 
of  milch  value.  A  aolutioii  of  andiiira  bicarbonate  and 
common  salt,  about  fi  grains  of  each  to  the  ounce,  ia 
one  of  the  best.  It  is  oftt^n  advisable  to  cleanse  the 
miicoiia  membrane  lirst  with  a  warm  alkaline  spray 
before  using  the  asti-ingent  application.  Three  or 
four  ounces  oE  Em  a  or  Boniimule  water,  drunk  with 
a  little  hot  milk,  night  and  nioruiiig,  wi]lalso  be  found 
n.-iefid  iu  promoting  the  solution  and  expulsion  of  dry, 
inspissated  mucus.  We  have  seen  very  great  and 
permanent  ut  well  as  immediate  l)enelit  result  from 
tlie  diligent  use  of  warm  Bourboute  water,  ajiplied 
locally  to  the  hirynx  by  means  of  a  hand-spray, 
in  subacute,  in-itable  cases. 

From  the  numlier  of  priests,  singers,  and  actora 
with  laryngeal  catarrh  found  Erenuenling  the  springs 
of  Mont  Dore  and  La  Bourboule,  and  also  the  sulphur 
spritigs  of  Eaux  Bonnes  and  Cauterots  in  the  Pyrenees, 
we  may  conclude  that  they  derive  benefit  from  these 
waters,  as  well  as  from  the  course  of  life  prescribed 
lor  tliem  at  those  places. 

SchnitxIiT  recouinienda  that  mnasage  should  be 
iipplied  to  the  front  and  sides  of  the  neck  for  two  or 
three  minutes  at  a  time,  the  fingers  of  the  operator 
heittg  well  covered  with  |>omade. 

One  of  the  most  efiicocious  rtmedies  in  the  treat- 
ment of  chronic   or  recurrent   laryngeal    catairh    ia 
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cliatige  of  eliiniite.     In  some  instances  a  cliftnge  from 

a  low-tying  or  damp  inland  district  to  the  sea-side, 

or  to  a  more  olevated  and  drier  locality,  is  sutEcient 

to  bring  about  a  cure,  or  very  p-eat  amdior&tion. 

But  in  more  obatiniit«  cases,  and  when  it  is  practicable, 

removal  to  a  more  equable  and  luililer  winter  ctimat« 

than  can  be  met  witli  in  Great  Britain  is  desirable; 

the  winter  climate  of  Madeira,  the  Canariea,  and  some 

(if  the  islands  of  the  West  Indies,  or  a  SPa  voyage  in 

Eoutheni  sens,  is  perhitpa  ticst  suited  to  the  majority 

of  cdses.     Some  cases,  however,  Aa  well  in  the  drier 

climate  of  Egypt,  especially  persons  who  find  them- 

iielveH  better  in  a  dry  and  bracing  atmosphere.      High 

elevations  are   not  suited,  aa  a  rule,   to  these  cases, 

save  in  exceptional    inRtances  and    in  exceptionalty 

fine  seasons;  the  rapid  changes  of  temjierttture,  and 

the  occaaional  occurrence  of  severe  weather,  with  cold 

mfsts  and  heavy  snow-fallB,  are  apt  to  aggravate  the 

catarrhal    stals    of    a    sensitive    larynx.     Moderate                 1 

elevations,  liowever,  such  as  that  of  Mont  Dore,  or                J 

Cnuterets.  or  Meran  often  produce  great  benefit  in              J 

these  cases.                                                                                       fl 

ADPtirONAI 

Hixture  for  acute 
laryneitt*. 

'ohio«ti..  Sy. 

SUMIIU  MDli,  )'j. 

U'ln'nni    uamooii    uwtntu, 

M.  f.  toi>t.    A  ti.blo.t™..fiii 
(verj  tout  houn.         (IKAiUa.) 

FORMULA.                                 1 
lar; ngltii  In  ohUdien. 

AfUr  an  fmrtic. 

BK8nT.PiTnine«li..8f.(toli, 

Tincliino  -onniti,  ■m.i.  *(  i. 

a<l  L 
S<mi|n  floris  aunntii,  Sj. 
k'\vm  uniii  vi  \i. 

ever;  hour  or  bnU-lnnii. 
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B  ApomorphirB      hjdrochlor- 
■ti«,  gr,  i. 
Addi    hydrachlorioi   diluti. 


FaciuDH  hydtfwhlontii,  gr. 

TincliiriB  Boiniti.  ><t|, 
KAdicifl     hithsffi      pulvona^ 

\a  each,  ona  to  be  taken  fn- 
ijuentlj. 

4.  k\  ■  pTepiintion  for  s 
v«cal  effort  &fter  souta  aymp- 
tomii  b»e  Mibiidei),  A  Ki""!"  of 
■tryoliDine  (fter  breakfut  snd 
lunth.  and  A  gruiu  after  dinner. 
i^Faidkutr.) 

&i  an  Bxpectok^nt  in  catur- 

hal  lorjugltU  in  childTen. 
1^  put»eniiodidi,  gr.  kt.  ad  ti. 
S]mi|ii  "OnMfc.  Siij^ 

ItO.  milt  A  dmaertipiMuf  ul 
everjr  twu  boon.  {JUoiili.) 


B  Cucninw  bf  drochloratU.  gr. 

Oljcetini  aeidi  nrboljai.  >ij. 

AqiuB  roH)  ad  Sviij. 
M.  To  be  lined  occasioniilly  u 
a  in^tgle,  and  fre'juentlf  ■■  > 
ijini/.  (H'Aitfo.) 


InbalatloD  or  tpraj. 

J  Sndii  bcnimitiii,  Jjm. 


InhalBtlon  In  aante  caturha] 
laxyngitiB  to  relieve  heat 
and  tickling  in  tbe  tbroal. 


o  be  inhikd  nigUt  a 


9  Aoidl  tannici,  gr.  iv. 

S|iultiu  noi  raotificali,  JiJM. 
Aqu*  ad  iij. 

M.  (StAneUcP.} 

InhftUtion  for  cluonle 

larjn^tla. 

Q  Olai  pini  trlvatrii,  Si],  ad 

MagDeiii    cubonatu    Inia, 

sj.  ad  ^)u. 

Aqute  ad  Jiij. 

teunoonfut  to  be  added  to 

150- F.  aiid 

inhaled  Tor  Ere  miantei  two  or 

three  tiiueaarUj.    (dfodtouir.) 


A  teunoonfi 
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I  Powder  for  oatairhaJrUnitU. 


euuei  \X\   dnra    to  h   pint   ut 

2.  A  gIo»  of  aalpliUT  intrr 

CaateieU.  or  KngLiea). 

3.  InlitUe  tw  vapour. 

4.  Aii[il7  to  the  larTnx  tba 
(gllomiiig  lolatiaii  :— 

B  Zinci  chloriai,  gr.  xr. 
AquB  deslillaUB,  jj, 
M.  f.  loluC. 


)  Alamenis  imWarls.  yta. 
Bormou,  Au. 
StBiithol.  gr.  1, 
Zinci  t'>niiBtii,  gr.  iIt. 
liiiiDUtlii  Uniuttii,  gr.i 
Lyoupmlii,  Jij. 

M.  f.  pal*. 


5  ZLnd  Blicyliiti.,  Jj. 
BiimiiChi  tuiiustiis  Sj. 
Bonois  palvorii,  &M. 
Salol,  gr.  u. 


(JVumruiu  /fimAta.) 
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CHAPTER   II. 

■    OF    CATAHRHAL   AFFKCTI0N9    OF    Til 
RSSPlRATOaY   ORGANS  ;    ACC'i'S   BBONlHIAL 

AOUTI  Rronoriat.  CATAHnn. — ProjAylatiie  vuarurti-  -Tientmont 
of  dllfareiit  Voma— Mild  Fonnn  — I>iiii)boretiaii  — AlliKliaa 
WnteTB— T«rttiriiiij.lAntimoiij-— Oiiium-Acouite-rubUicBJ- 
tioiu  for  Treatnieut—LeecliBi— Drj'-aDiiiiiiig— ltlDDd-lBttin][— 
Counter-imt<ltion— Tu-Urisait  Antimony  uid  Opium— Stiiuu- 
Ift^ng  OutpUureiio  Uriiilu — Dangcn  ot  I>[huiii— InbuUtiooa— 
Cold  Air— Aqueous  V&]K)ar— AJInline  Spruvs— CoDium  and 
BolLulonnk  SpnTi — CompreiHj  Air^Cu-boliii  Acid  Sjii-ajp — 
Ipeoocuanba  and  other  Eipeoionuit*^  Squill*  —  Seii*|{»~ 
Ammonia— Ghlorororni  ■■  an  E&pbctoroQt — Stimulanbi  and 
Tonic*— Potutium  lodids  uid  Amtnonium  Chloiide— Emetioi 
— Oijrgcn  Inlialadon  in  Capillary  Bronohitit  of  Cbililr«i — 
Qutnma  anil  Arunic  in  Kebrile  Ctusn  —  Alcolio]  —  Etlier — 
Jhsitiilii  —  Stryelinine  —  I.oliiiliu  —  Clilorotonn  Inbulntion  — 
Bid.     Additional  Formuln. 

In  considering  the  ananagetncnt  of  cases  of  bron- 
cbiol  cutari-h,  we  shall  fivat  call  attention  to  prophy- 
iBctlc  meusures. 

Young  cbUUren  with  a  teiiHencj  to  such  atlncks 
ehouhl  be  cai-efiilly  guaided  agninst  ux{iosura  to  cliill, 
or  lo  rapid  and  great  chiinges  of  temperature,  and 
every  opporttinity  should  be  taken  to  brace  and  harden 
them  so  as  to  diminish  the  morbid  sensitivenesit  of  _ 
suiface  upon  which  tlie  liability  to  caUrrhol  nttacin 
depends.  In  the  wui'm  season  cold  iiH'i 
douching  or  sponging  should  Ite  cautiousiy  practi« 
together  with  vigi)rous  friction  of  the  surface. 

Abundant  exercise  in  the  open  air,  the  child  being 
waindy  and  suitably  clad,  with  flannel  next  the  skin, 
is  of  use  also.  But  expoHure  un  raw,  cold,  windy  daya 
must  lie  especially  guarded  agaitist,  [mrticolarly  with 
VBiy  young  children. 

The  gencroil  nutrition  of  young  children  with  tliia 
predisposition  must  also  be  looked  to,  especially  il 
there  is  any  tendency  to  scrofula  or  rickets. 
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SBther  of  the  British  winter 
a  a  Bet  of  a|urtmeut£  hept  at  a 


cases  the  tooic  inQuen'?e  of  the  pliosphates  of  Itnie  am 
iron  and  of  iiod-Uver  oil  in  [NirticiilLirlj  noLiceal>1f\ 

With  old  jieople  great  cuutiim  la  necessary  ii 
protecting  them  from  expusiire  to  tlwnges  of  leru 
pemtuie,  to  draughts,  to  cold,  dam])  air,  and  tlie; 
ahould  not  reside  in  cold,  dump  localities.  The 
should  pasa  the  wiiiter,  when  possible,  in  a  wariE 
equable,  sunny  climate,  or,  tf  thia  is  not  t'Ossible,  [> 
content  during  the  bod  v 
and  spring  to  i 
uniform  teuijie. 

Tlie  lr4.'aliiMMil  of  ncnie  bronchini  cnliirrh 
will,  necessarily,  depend  on  the  partieiilai'  form  of  tlie 
malady  with  which  we  mny  have  to  deal.  It  may,  und 
often  does,  ocoar  as  a  comparatively  slight  nisUdy,  un- 
»tt«ndej  with  ai^  risk  or  iliuiger  if  ordinary  care  and 
ciLUCion  in  its  inunngement  bu  adii|>ted.  On  the  other 
bund,  it  also  often  occurs  an  one  of  the  most  serious  and 
dangerous  maladies  wc  encounter,  frequently  fatal, 
and  taxing  all  our  skill  in  its  treatment  Much  of  ita 
aeriousnesa  de|>ends  an  the  age  and  vigour  of  the 
patient  athickeil,  on  the  ext«nt  of  tlie  bronchial  surface 
involved,  and  on  the  ooinplioatiouB  thiit  may  attend  it. 
An  attiick  of  acuUi  hroncliiaJ  catarrh  may  tie  limited 
entirely  to  the  trachea  and  larger  divisions  of  the 
bronchi,  arid  show  no  disposition  to  spread  beyqnd 
them.  These  are  the  slii-lit  cm>rH,  but  an  attjLck  of 
acute  bronchial  catarrh  may  also  l>u  diiriised  over  a 
wide  extent  of  tlie  bronchial  aiirface,  and  extend  even 
to  the  finest  ramilicBtibns  of  the  bronehial  tubes. 
Those  cases  of  capillary  bi-onchitis  are  of  the  ^.'ravest 
import.  Such  attacks  prove  very  fatal  to  children 
and  to  feeble  and  aged  pcrxons,  and  are  of  great 
gravity  even  when  (ilFfctiiig  robust  adults. 

In  the  first  place  wf  sliiill  consider  the  treatment 
appropriate  to  a  milil  ca-ie  of  acute  bronchial  cutiirrh 
in  a  pi-eviou?ily  heal  ill  y  adnlt,  and  limited  to  the  loi'ger 
bronchi.  Such  an  nttttck  will  usually  be  alteixled 
with  a  slight  degree  of  fever  ;  there  wUl  he  more  or 
t«88  cough,  usually  at  lirst  dry  and  [lalnful,  attended 
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with  a  feeling  of  Borenesa  or  rawness  referred  t«  the 
upper  Btenial  region.  Dry,  sonorous,  rlionclial  and 
sibilant  r&lut  will  be  heard  over  butli  siJes  of  the 
chest,  loudest  over  the  upper  part.  Usually  there  la 
but  little  dysi'Dcea,  unless  the  attack  be  complicated 
with  Bonie  spasmodic  asthma. 

The  jiatient  should  be  kept  in  bed  in  a  room  tht 
temperature  of  which  should  at  no  I'art  ho  lower  than 
65°  F.  uor  higher  than  70°  F.  Tlie  air  of  the  room 
should  be  kept  moist  nnd  unirritatiiig  by  causing  fhe 
ste&m  of  hot  water,  by  means  of  a  branchitis>kettli ,  to 
be  freely  diffused  through  the  apartment.  Tho  treat- 
ment may  often  be  advaiitMgeously  commenced  by  put- 
ting the  piitient  in  a  hot  bath  in  which  n  bag  of  bran  has 
been  weU  wrung  out.  Warm  mucilaginous  or  slightlv 
alkaline  drinks  should  be  given  freely,  and  varied 
according  to  tho  taste  of  the  patient — barley-wat«v. 
linseed  tea,  tliin  gi'uel ;  but  many  patients  prefer  s 
mixture  of  hot  milk  and  seltzer,  or  apollinaris,  or 
soda  water.  These  alkaline  drinks  have  a  benefioial 
influence  on  the  secretion  from  the  inSamed  muooua 
iriembmne,  diminish  its  tenacity,  and  ro  promote  ex- 
pectoration, and  in  this  way  they  relieve  the  cough. 
The  addition  of  2  to  4  teaspoonfuls  of  cognac,  whisky. 
or  rum  to  3  to  6  ounces  of  hot  milk  and  Seltzer  water 
mokes  an  excellent  soothing  expectorant  drink. 

But  there  is  no  remedy  which  reheves  the  dis- 
tressing dryness  of  tlio  mucous  meinbranw  in  the  early 
Rtage  of  acute  bronchial  catarrh  so  completely  an 
innni-iscd  nntiiuony.  Quite  small  dos^s  of  this 
drug,  oomliined  with  small  doses  of  morphia,  codoia,  or 
opium,  will  be  found  most  efficacious  in  relieving  these 
slight  attacks  of  acute  bronchial  catarrli.  We  prefer 
it  greatly  to  apomorphio,  and  think  it  a  safer  drug  tii 
handle.  The  opium  relieves  the  uritative  cough  by 
lessening  the  sensitiveness  of  the  bronchial  mucous 
membrane,  and  the  antiraonygreatly  increases  the  secre- 
tion from  it,  and  so  relieves  tJie  dryness  and  swelling 
which  accompany  the  first  stage  of  bronchial  catarrh. 
Ur  a  draught  containing  &  to  10  grains  of  Dover's 
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powder,  1  dram  of  spiritus  fetheris  nitroai,  3  dmniB  uf 
li(]Uor  animonii  ocetutis,  and  \\  ounce  of  camphor 
water,  at  bod-time,  and  a  saline  aperient  the  morning 
following,  is  an  excellent  remedy  in  mild  forma. 

When  tliere  is  mucli  ferer  a  few  doses  of  aconite 
will  be  found  useful  at  the  commencement  of  the 
treatment,  especially  in  young  peopla  When  there 
is  not  mucli  fever,  and  the  chief  object  ia  to  relieve 
the  cough,  and  tlie  dryness  and  soreness  of  the 
mucous  membrane  by  promoting  expectoration,  tbii 
mixture  may  be  given  to  adults : — 

^I  Yini  nntimanialia     ...         ...        ...        ...  3J». 

Liqiioris  morpfainie  Kcctatii  ...         ...  31a. 

Liquoria  amiaonii  acetati*  ...         ,,,         ...  Jjsi. 

Aquie  iBUTOcemsi .„  Jij. 

Syrupi  mori 5iij. 

Aqum kd  J<rj. 

Uisce,  Gat  mistuni.  Two  tulileepoanfuli  everjr  8  or  4  boon. 

It  should  be  given  less  frequently  as  the  symptoms 
vre  relieved.  In  the  case  of  persons  who  do  not  bear 
•norphine  well  codeine  may  be  used  in  its  place  in  the 
lose  of  J  or  i  of  a  grain,* 

If  there  is  much  fever,  the  following  is  useful : 

Ifr  Tincture  sooniti      nixiiT. 

Vini  antimonialis jij. 

Liquoria  Tnorphinie  acetntiB  nxt 

Liquorii  amnionii  noeUilia 3jn. 

AquiB  cam  phone       ail  Jtiij. 

MiacB,  list  mistura.  Two  table^poonfuU  every  2  or  3  houn. 

If  for  young  children  the  morphine  should  l>e 
omitted,  and  J  an  ounce  of  syrup  of  tolu  added.  The 
dose  would  be  one  or  two  tcaspoonfuls  according  to 
the  cliild's  age. 

Much  relief  is  alira  given  bya  large  hot  poultice  of 

*  It  muit  be  rernetnbered  that  olil  jhjrsonn,  many  pemonn  with 
wok  hflnrla.  or  with  ebronio  re<|'iratai7  ililficultv,  or  witli  renal 
diKuo,  bear  morphia  badlf ,  aud  ita  ue  iboufil  b«  avaiiled  ia 
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liiisi'ei]  and  muHtavtl,  applied  o\'cr  the  top  of  the  chest 
in  flout  and  also  beliind,  between  the  scapulK. 

An  aperient  is  often  necessary  and  useful.  One 
or  two  grains  of  extract  of  aloes  with  1  grain  of 
]>owilered  ipecacuanha  in  a  pill  at  biid-time,  and  the 
following  morning  two  te-aspoonfnls  of  Carlsbad  salts 
in  half  a  tumblerful  of  hot  water,  will  be  found  a 
pleasHnt  and  efl'ectual  purge,  and  if  the  tongue  is 
thickly  coat<!(l,  and  tlie  urine  high  coloured,  J  a  grain 
of  calomel  may  be  added  to  the  pill. 

With  this  ti-ealuient  in  those  niildor  forms,  the 
acute  sUgo  will  rarely  Inst  more  than  a  day  or  two, 
and  the  white,  scanty,  frothy,  sticky  expectoration  of 
the  firnt  stage  will  lie  replaced  by  a  more  abundant, 
muco-purulent  secretion.  This  chuigs  in  tlie  character 
of  the  secretion  is  ao  indication  that  the  attack  is 
passing  oti'.  It  is  now  desirable  to  discuntinue  the 
antimony  and  the  morphine,  or  to  give  it  only  at  night 
for  the  relief  of  cough,  It  should  be  borne  in  mind 
that  remedies  like  opium,  antimony,  and  aconite  are 
only  gii  en  to  relieve  delinite  symptouis,  and  when  those 
ure  relieved  these  drugs  should  be  at  once  distiontinued. 

An  alkaline,  mildly  stimulating  expectomnt  is  now 
useful,  such  OS  the  following : 

Ifr  Sodii  bicnrbonatii  3J- 

Sodu  ohloridi       1  ia  m-  iii» 

Ammonii  carbonotU       )  '*^'  '"'■ 

Sympi  lolulani 511]. 

Infusi  senegm      <^  Jvj, 

Miice,  fiat  mistura.  Two  Ublespoonfuls  every  aii  houra:  a 
;>ill  of  a  g^in  and  a  half  of  quiaine,  and  a  qutirter  or  ball  a 
p»in  o(  powdered  ipocacuanhu,  may  at  the  same  time  be  giveo 
twice  or  tbrae  limea  a  day,  and  will  promote  uoavaleacsnL'e. 

A  tableapoonful  of  brandy  or  whisky  in  a  tea«upful 
f\i  hot  milk  and  water,  two  or  three  times  a  day,  is  an . 
oxi«llent  expectorant. 

With  this  method  of  treatment  patients  may 
usually  be  carrieil  safely  through  these  commoner  and 
slighter  forms  of  acut«  bronehiiJ  catarrh,  and  con- 
valescence will  be  rapid  and  complete. 
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Nest  as  tQ  the  ti-eatiuont  most  Bp|tro|iriB.t«  to 
the  graver  forms  of  acute  broucliitis:  Ui  tboM 
cuses  in  which  Clie  catarrhal  indiLoimation  13  diSiised 
over  a  gi'cat  extent  of  the  bronchial  mucous  inembrane, 
and  affects  not  only  the  larger  tubea,  but  those  also 
of  niedinm  size,  and  sometiuies  even  the  snialleat 
raniificittioas. 

Such  cases  when  tliey  occur,  even  iii  vigorous 
adults,  are  very  grave  and  requii«  most  careful 
matiageinent ;  but  when  they  occui',  as  they  often 
ilo,  in  youug  aad  delicate  children  or  in  old  and 
feeble  persons,  they   are  attended   with   the  gi-eatest 

When  the  tiner  bronchial  tubes  heoome  attacked, 
and  their  calibre  diniiuistied  by  the  iDflainmatory 
swelling  of  their  lining  menibraiie,  and  when  many  of 
theni  become  blocked  up  by  the  accumulation  in  them 
of  viscid  secretion,  it  can  readily  1)0  understood  how 
imminent  must  be  the  danger  of  deatS  by  apntea. 

The  objects  we  should  keep  in  view  in  the 
treatment  of  such  cases  tve  these ;  a.  To  diminish 
the  intlammatory  hypereuiia  and  swelling  of  the 
bronchial  mucous  membrane,  b.  To  thin  and  liquefy 
the  catarrhal  secretion  when  it  is  dry  and  scanty. 
e.  To  lessen  it  when  excessive,  d.  To  promote  its 
expulsion  from  the  air-passages  and  so  obviiite  their 
obstruction.  «.  To  allay  excessive  sensibility  of  the 
bronchial  mucous  membrane.  /  To  inaintaiu  and 
promote  the  circulation  in  the  lungD,  and  prevent  |iul- 
nionary  engorgement  and  distension  of  the  right  side 
of  the  heart  g.  To  reduce  lever  and  maintain  the 
general  strength. 

The  several  details  of  treatment  by  which  these 
indications  may  be  carcied  out  will  have  to  be  modified 
and  adapted  to  individual  cases. 

Much  will  necessarily  depend  on  the  age  and  vigour 
of  the  patient,  as  well  as  on  the  stage  which  the 
diHcase  has  reached  when  it  timt  comes  under  treat- 
ment. Kemediee  most  appropriate  in  the  earliest 
stage,  and  in  a  young  and  vigorous  adult,  might  I: 
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•Itogetlipr    unKuitcJ    to   irou   advanced   atages,   to  It 
younjj  cliild,  or  to  an  old  and  feeble  person. 

We  will  Brst  consider  tlie  ti-eaimerit.  of  a  aevero 
attack  of  acut«  broiicliitia.  in  a  young  and  i-obust 
adult  seen  at  its  onset  The  air  of  the  ajiartment 
must  be  kept  warm  aud  moist,  as  already  pointed 

If  there  is  much  o]>preasioTi  of  breathing  referred 
to  the  upfier  part  of  the  sternum,  llalf-a^lo^;l^n  loecli«a 
app1ie<l  over  the  TnaiivOrium  ulerni  will  be  a  judioioiia 
menHure,  and  with  this  may  be  as3ociat«d  dry  ciipp*ns[ 
over  the  luick  of  the  cliHSt  and  in  tlio  iiil'^rriciipu'ar 
region.  This  measure  will  idToi-il  much  relief  in  mbual 
persons  when  the  dyspnoea  and  senae  of  oppietiiiiun 
are  severe. 

Gerieral  bleeding  is  rarely  necessary ;  it  may,  how- 
ever, be  had  recounie  to  in  cerbHiii  very  acute  ciuteA, 
when  the  dyepnoia  Is  extreme,  the  Rurface  livid,  and 
the  danger  of  death  from  ajmcea  imminent^  The 
removal  of  a  few  (6  or  8  ounces)  of  blood  will  relieve 
the  engorgement  of  the  right  Bi<le  of  the  heart,  and, 
at  the  same  time,  the  pulmonary  venous  congestion. 
"Tlie  disease  is  not  arrested  liy  this  treatment,  but  a 
special  danger  ia  averted,  and  time  is  gained  for  the 
eraploymeut  of  other  measures  "( IKiton. /or).  But 
venesection  ia  never  desirable  in  children,  or  in  old  or 
debilitated  persons. 

In  moel  cases  it  will  be  advisable  to  apply  large 
linseed  and  mustard  poultices  over  the  front  and  back 
of  the  chest ;  and  when  the  skin  is  too  tender  to  allow 
of  fiirther  counter-irritation,  a  hot  jacket- poultice  of 
linseed  meal  mnst  be  used  instead. 

The  hot  jocket-poiillice  probably  acts  by  dilating 
the  vessels  of  the  surface,  and  to  reducing  blood- 
pressure  in  the  \ein3  and  the  right  side  of  the  heait, 
while  by  its  heat  it  acts  as  a  cardiac  stimnlaut 

We  do  not  think  any  fonn  of  count^'i^irritation 
acts  better  than  the  linseed  and  mustiird  jioulticQ 
when  well  mode  ai.d  carefully  applied.  But  they  are 
■ometimea  made  badly,  and  applied  carelessly,  so  that 
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it  IB  not  very  iinnniial  to  find  a  poultice  around  the 
patieTit'n  loinn  inKttnid  of  Iiin  cliest ! 

We  would  cull  gjiecinl  attention  to  tlie  importanue 
of  applj'in;;  these  moist  poultices  cai'efull;,  neotlij, 
uid  accurately.  We  ocCMsionally  see  |<utimits  in  h 
stat«  of  givat  dixconifoTt  from  the  untidy  appiication 
of  moist  cloths  anil  ]ioulticea  to  the  chest,  which  soon 
lose  tlieir  warmth  and  become  a.  source  of  danger  ns 
well  M  discomfort.  It  ia  better  to  apply  hot,  drtf 
fliinnels  sprinkled  with  turjientinQ  than  unhkilfuUy 
mude  poultices.  Imleed,  we  tliink  tlie  appliciition  of 
the  moist  jioultice  is  often  overdone,  and  continued 
Uio  long.  After  a,  time  it  is  better  to  re|iiHC6  tliem 
with  a  Jiinijile  liyer  or  two  of  wjirni  cotton-woot 
sprinkleU  with  a  little  turpentine  or  pine  oil,  especially 
when  tlie  patient  complaina  of  discomfort  from  the 
moist  epplicntioD. 

Of  internal  remedies  we  are  quite  of  Stokes'i 
opinion  tliat  "  tliere  is  no  remedy  that  possesiKes  such 
a  decided  powerover  acute  bronchitis"  ne  lai'inriscd 
nnllmoiiy  1  but  its  success  (le|)endH  much  on  its  early 
aitministi-niion,  t.e.  when  the  bronchial  mucous  mem- 
brane  is  dry  and  tumid,  and  before  secretion  has 
became  abundant,  and  when  the  skin  is  hot  and  dry 
and  the  pulse  liard  and  frequent.  It  should  be  given 
in  quitfl  small  repeated  doi^es,  combined  with  other 
diaphoretics,  y\t.  10  to  20  minima  of  tbe  nntimonial 
wine  for  adults,  and  5  to  10  minims  for  cliildren.  In 
these  small  doses  it  often  produces  leas  nausea  thou 
ordinary  doses  of  ipeoicuaiiha. 


?  Vini 
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Liqaori.  ammonii  meUtia Jfl[. 

TinL'tum  Gamphone  compontEB     yy 

Aquio sd  jviij. 

Misce,  Hut  mistum,    T*o  taUeapoonfuls  Bvory  3  or  *  noun. 

Warm  alcoholic  drinks  are  needed  to  keep  up  tlie 
force  of  tbe  circulation,  while,  at  the  same  time,  they 
favour  diaphoresis,  reduce  fever,  and  promote  expeo- 
toration.     Two  or  three  ounces  of  hot  milk  or  wliey, 
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with  on  equal  quantity  of  aeltzer  or  soda  water  and  a 
tablespoonful  of  brandy  or  whisky,  should  be  giv«D 
every  three  or  four  hours. 

The  advantage  of  procuring  profuse  diaphoreaie  in 
aoute  bronchitis  has  been  fully  dwelt  upon  by  Mie- 
meyer ;  whether  it  acts  by  derivation  from  the  bron- 
chial mucoua  membrane,  or  in  sorne  other  way,  it  ia 
certain  that  profuse  sweating  is  constantly  attended 
with  marked  relief  lo  the  catarrhal  symptoms. 

Free  evacuation  of  the  bowels  shoulil  be  i-ogutarly 
obtained,  so  as  to  faroiir  the  descent  of  the  diaplimgni  • 
and  afford  as  complete  expansion  of  the  lungs  in 
breathing  as  possible ;  wfaUe  by  unloading  the  portal 
system  of  veins,  any  tendency  to  distension  of  the  light 
side  of  the  heart  is  to  that  extent  relieved.  For 
adults  it  is  as  well  to  give  at  bed-time  occasionally 
\  a  grain  of  calomel  in  a  pill  witli  a  grain  or  two  of 
the  watery  extract  of  aloes,  and  a  teaspootifu)  of 
Carlsbad  salts  the  following  morning.  In  the  case  of 
children  j  of  a  grain  of  calomel  may  be  given  with  2 
to  S  grains  of  compound  scammony  powder. 

It  ia  necessary  to  insist  strongly  on  the  importance 
of  using  the  ffreateat  discretion  in  the  adminiscratioa 
of  opium  in  these  cases  of  severe  diffused  acute  bron- 
chial catarrh.  The  more  dilfused  the  catarrh,  thj 
more  cautious  must  we  be  in  the  administration  of 
opium.  In  old  people  and  in  young  children  opium 
is  scarcely  at  all  admissible^  and  even  in  adults,  where 
there  is  much  obstruction  to  tlie  enttance  of  air  into 
the  lungs  from  the  abundance  of  secretion  in  the  air- 
passages,  opium  is  a  very  dangerous  drug. 

The  efi'ect  of  opium  is  to  check  cough  and  diminish 
secretion  ;  the  former  it  does  partly  by  lessening  the 
sensitiveness  of  the  bronchial  membrane,  and  the 
latter  by  modifying  the  capillary  circulation  in  it.  But 
ill  ca-ses  of  "  suffocative  "  bronchitis,  while  we  might 
desire  to  diminish  the  secretion,  we  dare  not  deaden 
the  sensitiveness  of  the  bronchial  iuucoub  membrane, 
or  do  anything  to  check  the  cough.  So  long  as  the  air- 
passages  are  obstructed  by  catarrhal  exudation  w« 
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deppiid  upon  the  cough  to  clear  am!  set  free  tlie 
filintnicted  air-passages,  ami  we  only  desire  to  make  il 
more  efficient  to  that  end. 

It  in  extremely  in)|iort«nt  to  bear  thia  in  miiul 
ill  coiinectiOTt  with  the  uxe  of  opium  in  broiicjiial 
cRtitiTli ;  a  dose  of  opium  given  injudiciously  may  pro- 
dui^e  a  fatal  somnolency,  and,  by  quieting  the  cough, 
leail  to  fatal  blocking  iqi  of  tlie  air-possa^es. 

If  you  give  opium  at  all  in  such  cases,  give  it  only 
in  very  small  doses,  and  only  when  the  patient  is 
watched  by  some  thorouglily  trustworthy  person  ;  but 
never  give  it  at  night  to  procure  sleep,  however  ti'yirij; 
the  cough  mny  be,  or  however  urgent  the  patient  or 
the  attendants  may  be  for  a  sedativa 

Remember  that  opium  ia  rarely  ever  admissible  in 
the  diffuse  bronchial  catarrhs  of  old  peTsons  and 
young  children.  When  it  is  very  necessary  to  secure 
a  few  hours'  sleep,  it  ia  lietter  to  give  from  5  to 
20  grains  of  chloral,  with  an  equal  quantity  of  bromide 
of  sodium  ;  and  then  the  patient  must  not  be  allowed 
to  sleep  more  than  two  or  three  hours  at  a  time, 
unlesH  the  respirations  are  free  and  regidar,  for  the 
secretions  tend  to  accumulate  in  the  bi-onchi  during 
aleep,  and  hinder  the  access  of  air  to  the  air-cells.  It 
ifi  often  necessary  to  give  the  patient  on  waking  from 
sleep  some  diffusible  stimuliint  to  aid  him  to  expel  the 
mucus  which  has  accumulated  in  the  air-pasaages.  A 
little  brandy  with  hot  milk  and  scllEer  water  is 
excellent  for  this  pui-pose, 

With  i-egard  to  the  use  of  InhiLlnlionft.  Oertel 
recommends,  when  the  enpeL-toratinn  is  scanty  and 
difficult,  and  the  mucous  membrane  dry,  inhalations 
of  Ems  water,  or  weak  solutions  of  sal  ammoniac  or 
bicarbonate  of  sodit 

An  agreeable  and  useful  atmosphere  for  the 
pntient  to  inhale  ia  produced  by  dropping  twenty  or 
thirty  drops  of  pino/  on  to  the  wat«r  in  a  bronchitis- 
kettle;  the  vapour  of  the  pinol  is  thus  diffused  throu<:h 
the  room  together  with  the  hot  aqueous  vapour  given 
oil  liy  the  water  in  the  kettle 
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In  the  acut©  bronchial  catarrhs  of  children,  espe- 
cially those  iiccompanying  infective  diseases,  such  u 
measles  and  pertussis,  we  have  found  the  frequent 
inhalation  of  a  warm  spray  containing  bicai-bonate  of 
soda  and  glycerine  of  carbolic  acid  of  the  greatest 
service  in  promoting  expectoration. 

Wo  use  the  following  proportions : — 

Ip  Sodii  blcarbonatii Br- *■ 

Glycarini  noidi  carbolioi 51. 

Aquie  deeliUuloi      ...        .,.        ,„        ...    Jj. 

By  means  of  a  Siegle's  Rteam-spray  producer  (he 
■pray  should  be  alloived  to  piny  freely  before  the 
child's  mouth  and  nose  so  that  he  iiiiist  iuholu  it  with 
tlie  inspired  air. 

Aa  soon  as  the  first  stage  is  over,  and  the  scanty 
end  tenacious  glairy  Becretion  Las  been  replaced  by  an 
abundant  mu co-purulent  one,  we  must  discontinue  the 
use  of  tartarised  antimony,  or  rephice  it  by  small 
doses  of  ipecacuanha ;  and  now  ia  the  appropriate 
period  for  the  administration  of  the  stimulatiug 
expectorantB,  such  as  gqnillg  and  lentga,  in  combina- 
tion with  carbonate  of  ammonia. 

Spirit  of  chloroforui  is  also  an  excellent  expeo- 
tovant,  while  it  also  soothes  and  alluys  the  cough. 

A  suitable  formula  is  the  followiug  : 

Sg  Ammanii  carbonatia       gr.  ixxij, 

TinctiirtD  geiUm  nilxzx. 

Spiritus  chloiolormi      ^ij. 

Inlusi  BGoegie ad  jviij. 

MinoH,  Bat  misturo.    Two  lablonpooiifulB  every  t  or  S  hooia. 

If  the  cough  remains  troublesome,  it  may  bo 
a-lvantageous  to  add  to  each  dose  of  the  above  mixture 
5  minima  of  wine  of  ipecacuanha  and  20  minims  of 
compound  tincture  of  camphor. 

On  the  other  hand,  as  convalescence  advances  the 
tincture  of  squills  in  the  above  mixture  should  be 
ivplftced  by  1-dram  doses  of  tincture  of  cinchona. 

in  all  such  cases  symptoms  of  debility  and  loss  of 
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power    must   be    immediately   encountered    by   the 
administration  of  alcoholic  slimulunts. 

Id  debililalKd  persons,  and  when  we  do  not 
encoanter  the  cose  in  its  earlieiit  stage,  a  combination 
of  carlK)nateof  ammoniu,  ipecacuimha  (in  sniail  doseu), 
and  bark,  as  in  the  subjoined  formula,  with  w^rm 
stimulating  drinhs,  and  the  inhaUtion  of  warm 
ulkaline  sprays  to  thin  the  secretions — these  are  the 
3  be  relied  upon. 


•nxl. 


Uisce,  flat  in 


Two  tableBpoonfuls  etery  lour  boon. 


In  somewhat  advanced  cases,  espeoislly  in  the 
rheiinialic  or  gouty,  when  tlie  expectoration  is  temi- 
cioua,  scanty,  and  diflicult  of  expulsion,  potnssiuju 
ioiliile  is  a  most  valuable  remedy  ;  it  may  be  combined 
with  animoiiiiim  ehloride,  as  in  the  following  formula ; 

tf  retnuii  iodidi         gr.  xt, 

Ammonii  cliloridi gr.  Iiz^ 

Ammonii  cMrbomilia  1  i*  ™.  ,i 

Bodii  hiutrbonatis j  ait  gr.  «. 

Tinrlurio  wnetpB ^iv. 

AquiB  chlorofonai ac!  3>"iij. 

Slisre,  fiat  mivliirn.  Two  bibloapoonfiiK  witb  two  of  hot 
water,  three  or  tour  times  n  day 

In  the  case  of  young  children  who  cannot  expec- 
torate, we  must  give  oceusioiial  emetics.  Ipecacuanha 
is  the  Ix-st.  Tuenty  graiiis  of  jKiwder  of  ipecHcuaoha 
mixed  with  a  tableHpoonftd  of  syrup  and  water  will 
nsually  have  the  desired  result.  Tiie  fllect  of  the 
emetic  is  not  only  to  promote  expectoration,  but  by  the 
meclianicnl  compression  of  the  lung  it  induces  it  tends 
also  to  relieve  congestion.  The  sticky  mucus  which 
accumulates  in  the  child's  mouth  after  vomitingshould 
he  carefully  removed. 

Some  prefer  the  hydrochlonite  of  apomorphia  is 
an  emctiu  in  these  cubos.     One-twentieth  of  a  gmiu 
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injected  hypodermically  can  usually  be  relied  upon  to 
prcxluce  vomiting  in  ten  minutes.  When  a  child 
cannot  be  induced  to  swallow  an  emetic,  this  is 
obviouslj  a  valuable  alteroative  ;  the  objection  to  its 
uae  IB  that  it  Bometiroes  prtxtuces  great  depresaion. 

BmeticH  are  also  uaefijl  in  cases  other  than  those 
of  children,  when,  owing  to  debility  <A  the  broiichiul 
iniiscleB,  the  catarrhal  eecretious  are  retained  in  the 
air-pasKages.  This  state  "  may  be  detected  when, 
ininiediately  after  the  act  of  coughing,  the  r&Ug,  in- 
stead of  subsiding  for  a  time,  persist  with  scarcely 
any  diminution.  In  such  an  emergency,  should  the 
expectorants  fail,  an  emetic  is  imperatively  indi- 
cated "  (JVienieyer).  Ipecacuanha  or  zinc  suljihitte 
should  be  used. 

In  order  to  ward  off  the  danger  of  pulmonary 
collapse  in  young  childi'en,  the  child  may  be  roused  to 
more  active  respiratory  eflbrts  by  putting  him  into  a 
hot  bath,  and  sprinkling  cold  water  on  the  cheat  while 
in  it.  Nor  should  he  be  allowed  to  fall  into  a  pro- 
longed or  deep  sleep,  but  should  be  aroused  from  time 
to  time,  and  some  stimulant  given. 

The  tTihalation  of  oxygen  has  been  found  of 
remarkable  value  in  some  cases  of  capillary  broncliius 
in  inftinU  after  all  other  means  have  failed.  It  has 
rapidly  relieved  the  djapniea  and  the  cyanosis,  and 
led  to  ultimate  recovery. 

In  cases  in  which  there  is  a  tendency  to  th# 
maintenance  or  recurrence  of  fever,  quinine  must  be 
given,  or.  if  this  is  not  well  tolerated,  arsenic.  The 
latter  drug  mny  be  given  in  combination  with  mix 
vomica,  ammonia,  and  cincliona  as  follows : 

H?  Liqiioria  ursenioilii  nixxir. 

TinctiirK  cinchona  coin poBitoa 5j. 

Tinctiirm  nuois  vomiciB  ...        .„         ...    51J. 

Ammonii  carbonatis         gr.  iiiij. 

AquiB  chlorolormi  ad  3>'ijj. 

Misce,  Gat  mistora.     Two  tabloBpoontiila  Ibree  timra  ■  d 

Quinine  may  be  given  in  combination  with  espeo- 
toranla,  as  in  the  fbllowiDg  prescription : 


Tinctur 


IB  dilorufnuii „ 

» aeDogKi        

miice,  nai  mistunt.    Two  tenspooiifuls  ii 
water  Ihree  tiuie*  a  dnj'. 

In  aged  patients,  and  eapecially  when  acute  bron- 
chitis is  acconipunied  by  old  eniphyaema  of  the  lungs, 
tc^ther  with  dilatation  of  the  right  side  of  the  heart, 
there  is  often  great  difficulty  in  promoting  expectoration 
»nd  in  maintaining  cardiac  action.  In  such  cases  we 
must  give  stimulants  freely — a  tablespoonful  of  brandy 
or  whisky,  with  a  little  hot  milk  and  seitzer  or  Apolii- 
nnris  water,  every  hour  ;  or  in  tiome  caaes  champagne 
.   may  be  given  if  the  patient  prefer  it. 

A  mixture  of  ether,  ammonia,  and  digitalis  may 
l>e  of  use  to  stimulate  the  failing  cardiac  power : 

I^  TrnCturtB  ilijritalis  nylxis. 

SpiritiiB  tetheris .,.     ^iv. 

Ammonii  cnrbonatia         gr.  xl, 

Aqujo         ad  Jviij. 

Sliai'D,  lint  miaturK.  Two  tablcapoonfiila  every  two  or  three 
boim  while  necesHary. 

Or  the  action  of  the  heart  may  be  maintained  by 
hypodermic  injections  of  strychnine,  and  the  dyspncen 
relieved  by  oxygen  inhalations.  Strychnine  acta 
powerfully  oo  the  respiratory  centre,  and  its  adminis- 
tration is  an  inv&luable  expedient  in  the  later 
exliauative  stages  of  acute  bronchitis. 

Spasmodic  di/rpnaa,  with  dry  rdlea,  way  require 
the  administration  of  the  ethereal  tincture  of  lol>elia. 
Tlii.s  mny  be  given  combined  with  ammonia  and  smull 
iloiHts  of  morphine,  remembering  the  caution  we  have 
nlreody  given  about  the  use  of  the  latter  drug : 
If)  Tinctnrie  lobeliiB  iDtherile    ...        ,„        „,    Jij. 

Ammonii  carbonntil ^h. 

Lirguorii  cnorpliins  hydrochlaratil 3J. 

Aq"" "d  J")' 

Miiicc,  &it  iniaturH.  One  or  two  tableapoonfuU  evury  two 
or  tliroo  hoan  until  relieTod. 

T))e  inhalation  of  chloroform  may  sometimes  he 
ntfCMtuiry  to  relieve  9p.ismodiodyapn(iia.  If  the  dyspnien 
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ifl  caused  or  Bgpravated  by  intestinftl  flatnlence,  and  if 
tliis  )iiiB  anxtMi  frnm  an  unwise  iliMiictinaCiou  to  keep 
the  bowels  well  rtilieved  by  nperieiits,  tlie  dtisirabililj 
of  which  we  have  rvppate<lly  iiinisted  u|)OU,  then  we 
may  adtninifitcr  a  turpentine  or  rue  enema,  and  give  a 
warm  apei-ieiit  pill,  and  draiifjlit :  5  graina  of  tho 
compound  rhuli&rb  pill  with  5  gi'aina  of  the  alo^  and 
asafottiJit  pill,  followed  by  a  draught  contuining  3 
diums  of  eiilpliute  of  soda,  3  draiiia  of  tincture  of 
senna,  and  Ij  ounce  of  caraway  water. 

The  divl  during  an  attack  of  acute  bronchitis  of 
any  Beverity  should  he  fluid  in  the  main.  Milk  when 
it  is  well  borne  and  easily  digested  is  excellent — it 
should  usually  be  given  warm.  Nourishing  soupe, 
gruels,  nnd  broths  which  favour  diaphoresis  ahould 
also  lie  given.  BeaM.-n-up  eggs,  the  yolks  of  lightly 
boiled  or  |K)ached  eggn,  and  custiird  pudding,  are  all 
useful.  Light  puddings,  tapioca,  ground-rice,  or 
arrowroot,  are  permissible,  and  if  the  tongue  is  furly 
clean  a  little  pounded  meat  or  chicken  may  be  added 
to  the  animal  brotlis.  An  occasional  cup  of  light  tea 
is  refreshing  and  stimulating.  In  the  slighter  cases 
fish  and  chicken  may  be  allowed.  In  convalescence  wa 
aliould  prescribe  a  nouiishing  diet  cai'efully  adapted 
to  tlie  digestive  capacities  of  individual  paUents. 

Diijardin-Beaumets  insists  on  the  importance,  in 
severe  oases,  of  arranging  the  patient's  position  in  bed 
■0  as  to  counteract  ttie  tendency  to  passive  or  hypo- 
static (^ingestions ;  he  should,  therelbi'e,  be  nlmoat 
raised  to  tlie  sitting  position,  and  he  should  not 
be  allowed  to  rest  long  on  one  aide. 

ADDITIONAL    FORMULAE. 


Emetio  powdars  tn  acute 
bronobitia  (for  adults). 


1b  In  pul*.  iij. 

illambttytr.) 


Fovders  for  acuta  faroncbfUi 
with  abutidanb  ■tring;  ex- 
peatorationdifflcDlt  to  aipel. 


lie  in  pill*.  .J.     i 


Additional  FormuljK. 


a  Viai  mntimDnUUi,  )j. 
Vini  ipacscauiliB,  Sij. 
liquoria  ■mmaniiueUtli,)!* 
Syrupi  toluteni,  Jiv. 
AquB  wl  jij. 
b1.    f.    mint.      A  (easi>oonfi 


mold. 


bild  t' 


Anotbtr  to  follow  prscMding. 
a  Potuuil  iodidi.  nj. 

Vini  ipeacuvihn,  Ailj. 

B|Hntui  chlorofanni,  9iij. 

Infiui  ■«»«({«  ad  i\- 
M,    f. 

HistiiTO  In  kcnto  bronchlUi. 

Tinolura  oiiii.  miij  »d  iiiv. 
Syniyii  tenogiB,  ivi. 
DiHwcti  >lthK»  (1  m  10  or  20} 


irmeBU    '  (ff^< 


.blMpoonf 
(H'AiEIii 


tl.  f.  mist.  A  UwagKHHifu]  in 
m  tiible(|iD0Dful  of  WktsT  everj 
two,  tlirae,  or  four  houn  (inwllvi 
d<»«  for  cUildcerO- 

{.Fff.  bavu,  M.D.,  Chianio.) 

For  MpiUftry  broochiU*  wiCb 

lobular  pnouinoiiia. 
&  Antimunii  turtaruti,  gr.  ij. 
nil|>luitii,  p.  iij. 

...  ihJoriili,  Mil. 

Eitnuli  gl^cTrrhiui  duidi,!] 
Syrupi,  iiij. 

M.  t.  miat.  A  teaniouDfu] 
with  a  tabte«poonful  of  wjiler 

{frqf.  Daitu.) 

Spny  tor  inhftUtion  to  re- 
Here  couEb  from  cxcesilve 
brpersatbesik  ot  bronchial 
mncoiia  membnna. 

K  £i(r>.:<i  coliu  mnelltitti  (tlit- 
■ulvtd  ill  rwitiiled  •pirit), 
gr.  iij. 

Aqu»  Uiuocerui,  nixx. 

PoUuii  cBTboDatii,  gr.  viij. 

ArjUB  datiltalA,  Jj. 

M.f.  iahol.  Tobeiueclwnnn. 

Balladonna  apray   for  taroo- 

chlUi  and  uthma. 
a  Eitrocti  belladoimit,  gr.  j. 

Anuiv.  !■■■ 

M.  f.  bdI.  To  be  laal  with  > 
Ssigls'*   tpntj-pruduwr    avprj 

{Dr.  Davia  o/  Shrrbomt.) 
CocUlana  (Inrk) 
and  naregunla  {rnot) 
hnve  been  intro'luceil  in  Amurin 
■a  eniwutonintu  iu  ■■dry  OH- 
tarrhi,"  and  u  [.rufenbls  to 
tartsriaed  untimony.  Ilia  doaa 
of  the  turmer  ii  lU^iaius  of  tha 
powdefKj  bark  every  four  or 
■i>  buuri,  and  of  the  Intter 
SO  gndiii  of  the  powilered  root. 
Linle  i>  nuJly  kuuwa  at  jirBwnl 
about  tbete  drujpu 
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CHAPTER  III 


ChhoMo  BttiNOHIiL  CiTiBRH.  — WrrfniTy— Vmrietieii:  "Ohronie 
Winter  Coiigh"— "Dr7"0»tarrt— Piluitous  C«Wrrh  or  Bron 
ohontKBii  —  Broncbiectsiii  —  BronchUin  Pvtrida  —  Ptiyiiiodl 
Signs— Indioaliom  for  Trealment— Timtrneot  of  Onlinarj 
IVinler  Cough— of  Dry  Cutanb-Alknliufl  Driokg  uid  Sp™)» 
—Hut  Aqueoiu  Vkpour  For  InhiiUtion-MmerKl  Witen— 
Kini  —  Apolliii«i«  —  Bourboulo  —  Seltera  —  Fonaiilnj— Suline 

— JiiWmi  Biiil  Gum  Ueiina— Copuba— Tnrpaiitine  la  Mix- 
ture! and  IiibutntiotK.  Inhalation  RsnFiKATOR.—Deriva-- 
tive«  fi-om  Turpenline— Terpine — Terpinol— Tnrebeoo— Tar — 
Creuote- Uentliul—Balaiuni  or  Peru,  Tolu,  Biiaioin.  ud 
Storm  —  AiBnioniiwmn — ^SqiuUs.  BBONCHrils  PutbIIia. — 
AntiMptic  labatftCiani— SuiUl  Oil— Mfrtol--<!o<l- liver  Oil— 
AslriiigRat  Spnya  for  profiue  SoorBtion— AeeUta  of  Lead, 
Alum,  TuiiUD,  Parchloriile  of  Iron,  etc.  — Senega  and  yuillajm 
— ViUuc  of  aa  ocouionkl  Emetic  —  Ipecnciunha  Sjimy  -^ 
Ueclianioal  Comiinniiaa  —  CounteT-irritHtion  —  Pneumatie 
Trentment  —  Climate  —  Mineml  Waten  —  Treatment  of 
Auociatad  ConititutiDnal  Tendonciei.     Additional  Furmulc. 

Thehk  is,  perhaps,  no  disease  which  is  met  witii 
mom  fniqueiitly  in  Great  Britain  than  clironic 
bronchial  vntniTh.  The  iDstilar,  humid,  change- 
able clirnnte  is  CR]ieciaUy  favourable  to  the  maintenance 
of  cataiThal  condiiiona  of  the  air-paBi*agos  wlien  oncv 
they  »™  established. 

Tlie  ckrtmic  foi-ni  of  bronchial  CHtarrh  is  often  the 
result  of  reiH'uted  acnU  attacks,  or  it  is  due  to  con- 
tinued exposure  to  anfuvourable  meteorological  con- 
ditioiiH.  It  is  often  secondary  to  other  diseases — to 
tj'phoid  fever,  to  heart  diseane,  lo  phtliisis.  It  i»  aome- 
umee  caiiited  by  occupHtionii  which  entail  exposui'e  to 
irritating  duitu  or  f^ases.  It  is  fi-eqiiently  ARsociHtetl 
with  pulmonary  emjiliyBeinn,  in  the  prodnution  of 
which  it  pUya  a  prwlouiinajit  jiart  It  is  oft*n 
encountei-ed  in  connection  with  Uie  gouty  diathesis,  an 
«ell   as  in  aHBOciuuon  with  rheumatism,  scvofula,  and 
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syphilia.  But  whatever  may  be  the  prfdisjiositig  caiisea, 
tlie  two  wanting  Cannes  aj>art  from  mechanical  or 
chemical  irritants,  are  almost  invariiiblj  an  inherited  or 
ucquired  hyi^r-tiensitivenesa  of  the  bronchial  mucous 
mtjinbrone,  and  exjioBiire  to  atmospheric  vicissitudes. 

It  is  met  wiifa  at  all  ajgea,  and  is  moat  troublesome 
t«  deal  with  and  most  dangerous  at  the  two  extrempa 
of  infancy  and  old  age.  It  is  someliiuea  cumjiaratively 
slight,  recurring  regularly  in  severe  weatiier  in  tlie 
form  of  what  we  call  a  chronic  winter  cough. 
There  is  also  the  "  dry "  form,  the  calarr/ie  tee  of 
French  authors,  characterised  by  violent  irritative 
cough,  and  scanty,  tenacious  expectoration  difficult  of 
expulsion.  This  is  regaitled  by  someaaa  "gouty"  form. 
There  is  also  the  form,  attended  by  abundant 
muco-punilent  secretion,  the  "catarrhe  pituileux"  oi 
the  FreuLih  ;  the  "  broncho rrhoia  "  o(-other  writers. 

Occasionally  chronic  bronchial  catarrh  is  accom- 
panied by  structuml  changes  in  the  walls  of  the 
bronclii,  leading  lo  dilatation  of  these  tultes,  and  to 
the  formation  of  the  so-called  broncliiectaiic 
cavities. 

The  stagnation  and  decom position  of  bronchial 
secretion  in  these  cavities  may  impart  an  ofl'enaive 
odour  to  the  breath  and  to  the  sputa,  and  this  may 
also  arise  from  putrid  uloeration  of  the  bronchial 
raucous  membrane,  giving  rise  to  what  is  termed 
bronehitit  putrida,  or  fcetid  bronchitis. 

It  in  scarcely  necessary  to  enumerate  the  familiar 
RyniptomH  and  physical  signs  of  this  very  common 
malady  ;  the  cough  more  or  less  severe,  the  expecton^ 
tion  more  or  less  abundant,  the  dyspniBa  more  or  less 
fCrave,  according  to  the  extent  of  the  diSuaion 
of  the  disease  or  the  presence  of  complications ; 
the  combination  of  good,  often  exaggerated,  per- 
cussion resonance  with  Oiflused  harsh  respiration, 
and  various  sonorous  rdiM,  rhonchal  and  sibilant, 
crepitating  and  humid,  or  musical  and  di-y,  while 
gur;jliiig  rdUg  ure  hvard  oti-r  the  hronchial  dilatations. 
lu  somii  cases  there  is  notable  emaciatioiL 
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Godeia  sliould  be  preferred  for  gouty  peraons. 

In  the  gouty  this  treatnient  sliould  be  combined 
with  B  saline  Hfierient  every  morning,  Buch  as  one 
two  teaspoonfuk  of  Carlsbad  salts  in  hot  wuter. 

Potassiuiu,    sodium    and    animoniuin    iodides   a 
valuable  remedies  in  gouty  forms  of  chi'onic  bronchit 

Potassium  and  sodium  iodide  ako  prove  of  mu 
benefit  when  there  ia  a  tendency  to  asthma,  and  I 


iill.^^^ 


bronchiul     secretion 
expulsion. 

In  cases  of  chro 


tenacious    and    difficult    of 


c  bronchial  catarrh  with  profuse 
the  object  of  our 
treatment  should  be  to  modify  the  morbid  aecreling 
action  of  the  bronchial  mucous  memlirane.  Several 
drugs  are  believed  to  possess  this  power  in  some 
degree  ;  notably,  certain  "  balsams  "  and  "  gum  resins." 
Copaiba,  turjientine,  tar,  creasote,  the  l>alsama  of 
Peru  and  of  tolu,  ammouiacum,  are  members  of  this 
group  of  remedies. 

Some  of  these  drugs  contain  substances  which 
are  eliminated  by  the  bronchial  mucous  membrane, 
and  may  thus  exereise  a  local  infiueuce  over  the 
existing  morbid  conditions. 

Copaiba  is  often  given  combined  with  tar  in 
cajisules,  or  according  to  tlie  following  formula  : 

IV  Cop<«iluo  jfj. 


Mucil  „ 
Spiritiu  chloroform i 
Aquie  oiDi^horu! 
Miscf ,  Hut  miatura.     Tw< 


,5".- 

tablospuonfuli  three  times  t.  day. 


Tnrpeutlne  is  more  agreeable  and  as  eflicacious' 
It  may  be  prescribed  in  capaulea  or  in  the  furni  of  the 
confection  of  the  B.P.     A  teaspoonful  of  this  may  be 


o  for  a  dose,  rubbed  up  with  t 
mint  water.     Or  it  may  be  given  as  i 


of  pepper- 


R  Ok'i  lerebinUiin^ 
tluciloginis  acBciie 
ItiBlutO)  umygdiiliF 
UuM,  Hat  Duatura. 


Two  bbkipoonfuls  for  a  iluae. 
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Turpentine  is  also  well  and  readily  administered 
by  inhalatiofl.  A  teaspotmful  or  two  of  the  oil  of 
turpentine  may  Iw  vaporised  from  the  siii-fac©  of  a  hot- 
wnter  plate  containing  boiling  water,  or  it  may  lie 
plac»l  on  the  surface  of  hot  water,  and  directly 
inhaled  witli  the  vapour  of  wat«r  from  any  suitable 
vessel,  or  twenty  or  thirty  drops  of  spirit  of  turpentine 
may  be  added  from  time  to  time  to  the  waiter  in  a 


Fig  17. -Dr.  Ti 


bronchitis-kettle,  when  its  vapour  wil(  be  qotckh 
diffused  into  the  room ;  or  the  patient  may  wear  a 
light  perforated  zinc  inhnlnlioH  respirator*  the 
sponge  of  which  is  charged  from  lime  to  time  witli. 
spirits  of  turpentine  (Fig.  17). 

Professor  H.  Solie-Coli«i  aaya  this  ia  "  one  of  thn 
most  useful,  as  it  ia  oue  of  the  simplest,  devices 
for  the  inspiration  of  medicinal  vapours."  t 
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Various  derivalivM  from  turpentine  have  been 
used  in  the  treatment  of  chronic  bronchial  cntnrrh. 

DiijuxUn-Beaumetz  commends  higUly  lerpiiu/l 
nnd  iKrpine.  Terpinol  is  an  oiiy  sulistance  witli  a 
jasmiue-like  odour;  it  is  euld  when  taken  internally 
to  be  wholly  eliminated  by  the  respiratory  possagea. 
It  is  best  given  in  capsules,  live  to  ten  daily,  each 
containing  a  minim  and  a  half ;  also  in  pills  accoi'ding 
to  a  formula  to  be  found  at  the  end  of  this  chapter. 

Terpine  is  a  white  ciystalline  body,  ^^bihydrate  de 
tirSbtntiiine,"  and  it  tieems  to  act  on  the  reB|iiraloi7 
mucous  raerabi'ane  in  the  same  way  as  turpentine,  but 
it  baa  the  advantage  of  not  disturbing  tlie  digestive 
Cleans.  Lupine  has  used  it  with  great  success  in 
ciLsea  of  bronchprrhffia.  It  is  only  slightly  aoluble  in 
alcohol,  so  it  is  best  to  give  it  mixed  with  alcohol  ?nd 

RT  Tertiine  gr.  Iiiv  ad  bill. 

AkohnI  y.       , 

Glycorini         nd  jij.  1   -,  •   'i'^^'' ■ 

Misco,  flut  miatura.  A  tessjiooiiCul  in  eotue  arooiatic  waist 
throe  or  (our  timoa  a  day. 

Jlurrell  has  comnieiidui!  terebr.ne  for  the  cbronio 
form  of  winter  cougli.  It  may  be  given  in  capsules, 
or  dropped  on  sugar,  in  doses  of  5  to  20  minims ;  or 
it  can  be  made  into  an  emulsion  with  mucilage  of 
ti-agacanth,  or  inhaled  as  a  spray,  or  from  the  sponge 
of  the  little  respirator  just  descrilied. 

Suckling  tried  terebene  in  a  large  number  of  oases 
of  chronic  bronchitis,  and  ho  came  to  the  conclusion 
(1)  that  it  greatly  relieved  the  dyspnica ;  (2)  that  ita 
action  was  very  variable,  beneficial  to  some,  jirejudicial 
to  others ;  (3)  that  it  was  hy  no  means  a  spcclKc  for 
this  disease. 

Tap  is  another  remedy  for  broncliial  catarrh ;  it 
is  frequently  given  in  the  foi-ni  of  capsules,  or  as  tar- 


n  the  treatment  of  cliroi 


iHtioii.     It  is  of  valiK 


nd  it  has  been  su^eGteil  that  it 


ciLip.iii.i      Chronic  Bkonchial  Caiarsh.        501 

exerts  ita  beneficial    tonic  effect  on  the  respiratory 
membrane    in    tlie   act  of  its    elimination, 


BtimulatiDg  the  epithetinl  elements  and  their  ci 

Tar-wnter  can  be  nmde  by  stirring  one  part  of  tar 
with  t«n  of  water  for  lifteen  minute^  and  decauting. 
A  wineglftKsful  may  be  taken  several  times  a  day. 

Tar  can  also  be  mode  into  pills  either  with  lic(i)Drice- 
powder  or  powdered  gum  acncia.  E^lial  parts  of  tar 
and  liquorice-powder  may  be  mixed  together  and 
made  into  5-graiii  pillH,  two  or  three  of  which  shoidd 
be  tiiken  three  times  a  day. 

Or  the  ayrup  of  tar  of  the  United  States  Pharma- 
copteia  can  be  used.  A  stronger  form  can  be  obtained 
by  washing  the  tar  with  an  alkaline  water  or  using 
tinctwra  q^iilhja  saponaria  in  its  preparation. 

Tar  may  be  inflated  in  the  form  o£  spi-ay  by  pulver- 
ising tor-water  in  a  Siegle's  spray- prod uce r ;  it  may 
also  be  naed  as  a  funiigatioa;  for  this  purpose  good 
ship's  tor  should  be  employed,  to  which  10  per  cent 
of  rairlMmfltf  fif  pniln  should  be  added  to  neutralise  the 
pyrolijineous  acid  contained  in  it  which  might  be 
irritating  to  the  respiratory  passages.  At  first  it  is 
best  to  diluto  the  mixture  with  water,  so  as  to  get  at 
the  same  time  the  emollient  nction  of  aqueous  vapour 
on  the  part  all'ectcd ;  subsequently  the  amount  of 
water  uiay  be  reduced,  and  at  last  the  pure  tar 
mixture  witli  soda  may  be  employed ;  this  is  simply 
poured  on  to  a  flat  dish,  and  heated  over  a  spirit-lamp. 
The  tar  vapours  are  evolved  in  the  vicinity  of  the 
[latient  for  a  quarter  of  an  ho»r  or  more  at  a  time, 
once  or  twice  a  day,  but  it  is  desirable  that  the  patient 
should  remain  all  day  in  the  room  the  air  of  which  has 
been  impi-egnat«d  with  tar  vapour. 

Much  that  has  been  said  with  regard  to  tar  applies 
also  to  rrensoic.  It  can  be  given  in  the  form  of 
capsules,  and  then  a  few  tableEpoonfuls  of  warni  milk 
or  soup  sliould  be  taken  beforehand  to  avoid  gastric 
irritation,  or  two  tables poonfuls  of  the  creosote 
mixture  of  the  British  Pharmucopteia  can  be  given 
three  times  a  day.     It  can  aiso  be  given  in  tho  form 
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,  mixed  with  s 


of  pills,  each  containing-  a 
and  crumb  of  bread. 

Or  it  may  be  mixed  with  glycerine  and  any  agree- 
iible  tincture,  with  a  view  of  covering  its  taste,  auch  as 
the  following  i 

V)  Creasoti      murij. 

Glyi'erini )  ^  ■''■'■ 

UiEce,  Hnt  iiilBtim.  A  toaapoDnfiil  in  water  or  milli  tLroa 
or  (oiir  tiniKB  u  Jay. 

We  have  also  given  it  mixed  with  cod-liver  oil  — 
2  minims  of  ci-easote  with  3  drams  of  cod-liver  oil — 
three  times  a  day  in  ciu^es  of  bronchilia  piUrida  with 
i-emarkabjy  good  results.  A  mouthful  or  two  of  milk 
aliould  be  taken  befoi-e  and  after  the  dose. 

But  creosote  is  especially  useful  for  inhalation, 
and  it  can  be  very  reatLily  inhaled  by  means  of  the 
perforated  ainc  respirator  already  referred  to  (Fig.  17). 

If  there  is  mucli  bronchial  irritation  as  well  aa 
profuse  secretion,  the  sponge  of  this  inhaler  can  be 
charged  with  equal  parts  of  creasote  and  ether,  or 
creasote  and  chloroform  ;  or  if  a  less  decided  sedative 
is  requii-cd,  an  excellent  mixture  for  the  purpose  con- 
sists of  equal  pai-ts  of  creasote  and  spirits  of  chloro- 
form. 

If  it  is  desirable  to  combine  the  emollient  effect  of 
the  vapour  of  water  with  that  of  creasot*,  tlie  latter 
may  be  vaporised  by  dropping  it  on  the  surface  of  very 
hot  water  and  their  vapours  inhaled  together. 

The  employment  of  turpentine,  tar,  and  creasote 
is  especially  indicated  in  cases  of  profuse  hronchint 
secretion  (brtmchorrhiBa),  especially  when  the  apnta 
ore  offensive  owing  to  the  existence  of  putrefactive 
pi-ocessea  in  the  air-pasaages,  or  the  presence  of 
brooch  iectatic  cavitiei'. 

The  inhalation  of  menthol  is  useful  in  the  same 
class  of  cases ;  it  is  said  to  allay  cough  as  well  as 
to  promote  expectoration. 

The  bnlsnma  of  Pcni  and  loin,  bcnxoln 
and    Alorax,  are   also    giveu    in   chronic    bronchial 
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catarrh  to  modify  the  morbid  secreting  action  of  tlia 
resiiiratory  miiooua  nieiiibrana  The  well-known 
tinctura  in  the  RP.  contains  ihree  of  these — benzoin, 
storax,  and  tolu— and  is  often  found  of  great  service 
in  leaspniiig  the  amount  of  secretion,  and  diinmiahinj; 
the  c^igh.  It  18  necesHary  that  thU  tincture  should 
be  nibl»ed  up  carefully  with  thick  syrup  or  mucilage, 
so  lis  to  make  an  eruulaion  with  the  gom-resins  it 
couLaiuB,  or  it  will  not  mil  with  water,  as: 

VI}  TiDcturs  benzoini  eampo«itM         31]. 

TinetuTB  lolutanic ;^-^ 

Oiymellii  •dlla<        ^iij. 

HuciUginii  acacJEe ...    yi%'. 

Vini  ipe«cuuibMt      y<». 

Aqu« ad  jv]. 

Misce,  flat  mirtnn.     Two  tAlilespoon  fuls  three  limus  a  <Uy. 

This  tincture  may  also  be  inhaled  from  hot  water. 

Another  gum-resin  of  T&lue  in  the  troalmenl  oi 
the  chronic  bronchial  catarrh  in  old  people  is  am* 
■MonlHcnin.  Il  is  of  much  value  as  an  expectorant 
in  certain  caAcs.  It  is  given  niblied  up  with  water,  aa 
is  the  nuHtura  ammoniaci  of  the  Itritish  Pharma- 
copceia,  or  combined  with  aquilb,  as  in  the  following 
formula : 

K  Tincturie  aunphorn  compOBiUe    1  ,.    ... 

OxymalliB  Kilhe       ...  j"»j"J- 

Miituns  ammonlad ad  Jvj, 

Misco,  nut  minuia.     Two  lablMpoonf  iil«  for  a  dOB«. 
It  is  also  one  of  the  oonstibueuts  of  tJie  pilula 
actlliu  compofiita  and  the  piliila  igieoicnanhK  cum  scilla 
of  the  British  Phamiacop^eift. 

Sqalll  itself  is  a  useful  expectorant  in  many 
oases  of  bronchitis,  especially  in  those  cases  which 
»re  intermediate  between  the  acute  and  chronic  forma. 
It  is  often  combined  with  small  doses  of  ijtecucuanha 
and  opium,  aa  in  the  /'ilitla  ipecacaanhte  cumgeiUA  of 
llie  B.P,.  of  which  5  to  10  grains  may  be  given  at 
bed-time  with  much  advantage  in  many  cases  of  chronic 
bronchial  catarrh. 
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Tho  following  formulu*  is  a  good  one  in  those 
coses  tntennediate  between  the  acut«  &nd  chronia 
forms  to  which  I  have  just  referred : 


u  5uj. 


{fr  TincturEG  BcilliB  

Tincturai  cumphoriB  couipptita 
SirirituH  iBllierU  nitrosi        ...        , 

Uiuoria  Bmrnoiiii  acGlatis 3ju 

Aqum  camjihotB       «d  jvj. 

Miaco,  Gat  miatura.   Two  [ablespoonf uIb  erery  five  or  six 


In  tliose  coses  iu  which  the  expfictoration  tends  to 
liecome  fietid,  ca'tes  of  so-called  p^ll'tjl  hroocliitlsi 
our  treatment  sliould  be  direct«frTo  preventing  or 
arresting  the  decomposition  of  the  brcuchial  secre- 
tion. Inhalations  of  antiseptic  agents  which  act 
hIso  as  expectorants  are  specially  indicated,  such  na 
turpentine,  tar,  creasote,  carbolic  acid,  etc,  after  the 
manner  already  described.  In  such  cases  the  inhala- 
lion  of  a  spray  of  a  2  to  4  per  cent,  solution  of  carbolic 
acid  is  exceedingly  useful.  Inhalation  of  chlorine 
and  iodine  has  also  been  recommended. 

Ba  Costa  has  found  aartlaC  oil  of  great  value 
in  these  ciaea.  He  gives  five  drops  three  to  five 
times  a  day,  Myrlol  bus  also  been  highly  extolled  in 
the  treiitment  of  putrid  branchitis.  It  is  a  volatile 
oil  obtained  from  the  leaves  of  the  common  myrtle; 
when  taken  inteniully  it  is  eliminated  chiefly  by  the 
lungs,  and  acts  as  an  antiseptic  and  deodoi-ant.  It 
IB  given  in  ca])suleB,  each  contuining  2  minims,  and 
two  of  these  are  prescribed  every  two  hours,  and  its 
administration  is  att«nded  by  a  diminution  of  the 
expeotomtion  and  a  disappearance  of  the  offensive 
odoup.  Tincture  of  eucalyptus,  turpentine,  creasote, 
or  tar  may  ulso  be  given  internally.  In  these  casea 
it  is  also  advisable  to  combine  tonic  remedies  with 
expectorants,  so  as  to  maintain  the  general  strength  ; 
we  sliould  also  see  that  the  patient  has  a  iiutritiouR 
diet  Tho  patient's  apartment  should  be  well  venti- 
lated, and  the  air  disinfected ;  for  this  latter  purjiosa 

*  BromptDD  HiH[>itiil  PhtniiBcaiFcIa. 
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nothing  \%  more  agreeable  than  oil  of  eucalyptus  or 
pinol.  A  mixture  of  one  part  of  eucalyptus  oil  or 
pinol  to  Bix  parts  of  rectilied  spirit  may  be  diHused 
through  the  air  by  means  of  a  hand-apray,  or  by 
clip]>ing  cloths  in  it  and  suspending  them  in  the  room. 
An  atmo.iphere  so  charged  with  eucalyptus  vapour 
has  a  decidedly  aoothing  and  soporific  effect,  a  real 
advantage  in  many  eases. 

The  following  is  an  excellent  tonic  and  ex- 
pectorant for  such  cases : 

Ifr  Ammonii  carboiutu         gr.  il. 

TiQcturiB  aucia  vomicto nilixx. 

Tinitune  cinchoniB  tompoaitiD jj. 

apiritna  chlorofonm  mp!i. 

Intusi  geDflgie         ad  Jviij. 

llisi'e,  Gat  miataia.    Two  tableBpuotiluls  tLrco  tiniel  a  day 

Or  when  a  more  decidedly  bracing  tonic  is  required 
we  may  give  this  : 

I^f  Tinctune  ferri  pereliloridi  meli. 

Liquoris  atrychniiuo         mli. 

Spirit ua  chlorofotmi         ... nfulx. 

AquiB  bJ  jviij. 

Misce,  fiat  mistara.    Tiro  tAblespoonlulg  thrue  timeK  a  dtiy. 

We  have  already  refen-ed  to  the  good  results  to  be 
ili'i'ived  front  the  adniiiitBtmtion  in  these  caaes  of  cod- 
liver  oil  with  creiiKote.  Cod^liver  oil  is  of  very  great 
value  in  the  emaciating  fomjs  of  chronic  bronchitis 
with  firoEjj M^iecre tion. 

In  tliose  cases  of  broncliorrliwa  the  indications 
for  treatment,  as  we  have  already  seen,  are 

1.  To  endeavour  to  prevent  the  formation  of  the 
muco-purulent  secretion,  and 

2.  To  promote  its  eKpulsion. 

Now,  l>esidea  the  reuiediea  directed  to  these  ends 
already  referred  to,  there  are  others  to  which  we  may 
have  recourse.  Some  authors  ndvise  the  direct  appli- 
cation of  astringent  remedies  to  the  mncoua  membrane 
of  the   sir-passages   in    the    form    of   tpray* ;    fluids 
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|iii]veriaed  by  tneana  of  a  Siegle'a  sprtty-producer, 
contiiining  in  aolution  anch  aBtriiigcuL  substnaces  as 
acetate  of  lead  (5  grains  to  the  ounce),  tannin  (5  to 
10  grains  to  the  ounce),  alum  (5  to  10  grains  to  die 
oitnce),  pei'cltloride  of  iron,  rhatanj,  etc. 

These  remedies  have  been  found  useful  in  the 
after-treatment  of  cases  of  bronchorrhont  and  putrid 
broncliicia.  After  the  fmtor  of  the  sputa,  and  the 
decomposing  processea  in  the  bronchial  tubes  upon 
which  it  dependa,  have  been  arr©at«d  by  antiseptic 
inhalations,  these  astringent  sprays  are  useful  to 
remove  the  swelling,  serous  inSItration,  hypeneniia, 
aitd  engorgement  of  the  bronchial  mucous  membrane. 

We  must  not  forget  to  mention  senegn,  a  medi- 
cine deservedly  held  in  high  repuM  in  the  treatment 
of  chronic  catarrhal  conilitions  of  the  air-tubea. 

Recently  it  has  been  atated  that  the  quiUaja 
taponaria  is  a  better  expectorant  than  the  pofygala 
futtga,  and  it  is  said  to  be  better  tolerated  by  patiento. 
It  calms  the  cough  as  well  as  promotes  expectoration. 
A  decoction  may  be  made  by  boiling  1^  dram  of 
qi[illsja  bark  in  S  ounces  of  water,  and  sweetening 
with  aynip,  Ono  or  two  tablespoonfuls  sbouhl  bo 
given  at  a  time. 

The  following  is  a  good  stimulating  expectorant 
in  cases  of  chronic  bronchial  catarrh  with  profuse, 
stringy,  adhesive  secretion  such  us  is  often  met  with 
in  aged  people. 


jaagr.  »L 


a  tableapooiidilB  c 


Ip  Ammonii  cnrbonatii 
Sadii  bicitrbanatU... 
Tinctiitm  >']un|i)ionB  o 
SpiriluB  thlorofonni 
Infusi  aeDbgn 

MiBce,aat  mistura.     Twi  ,.. _. 

hoiin,  with   two  tabloapoontulB  of  hoi  wkMr;  tlie  hot  i 
DutBrioIly  increases  its  aipectoiaat  power. 

The  addition  of  6  to  10  grains 
chloride  to  each  dose  of  tbLs  mixture  ofton  promotes 
its  oxpectorant  effect.  This  salt  may  also  be  vaporised 
and  inhaled  with  advantage. 
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It  will  be  noted  thnt  this  misture  containn  a  small 
Hunntity  of  ojiium  (in  the  coun>omid  tincture  of  c*Tn- 
phor),  but  it  ia  a  very  small  quantity,  only  one^ightli 
of  a  grain  in  a  doae,  for  it  is  necesnary  to  be  very 
cautious  in  the  use  of  ojiiatea,  in  anch  casefl.  They 
are  often  extremely  badlybome  by  old  j>eople,  for, 
by  diminishing  the  sensibility  of  the  bronchial  nucoua 
membrane,  the  eflbrtB  of  coughing  are  diminished,  and  ^ 
the  patient  may  fall  asleep,  never  to  wake  again  ;  for 
in  this  s)ee])  ihe  mucus  accumulates  in  the  air-passages, 
the  access  of  air  to  the  air-cells  is  more  and  more 
interfered  with,  carbonic  acid  accumulates  in  the 
blood,  and  the  patient  dies  poisoned  by  it.  It  is 
essential  always  to  bear  this  in  mind  in  treating  the 
coughs  of  age^  persons. 

it  is  well  also  to  remember  the  value  of  an 
occBsioniil  cmellc  in  those  cases  of  chronic  bronchial 
catarrh  with  profuse  euQbcative  secretion.  The 
mechanical  compression  which  tlie  lungs  undergo  in 
the  act  of  vomiting  not  only  tends  to  the  expulsion 
of  the  mucUB  acciimulaied  and  rotiiined  in  the  air- 
passages,  but  it  also  relieves  pulmonnry  engorgement 
by  simultaneous  compression  of  the  blood-vessels, 

We  have  not  yet  referred  to  the  method  of 
treating  chronic  bronchial  catArrh  htj  inhalation  of 
the  »pray  0/ ipecacuanha  vnne,*  so  strongly  advocated 
by  Kinger  and  Murrell,  and  we  must  admit  that 
we  have  not  been  impressed  with  its  superiority  to 
other  remedies,  while  its  api'lication  is  undoubtedly 
more  tionblesome.  It  is  best  to  dilute  the  wine  with 
iivico  as  much  warm  water  at  first,  afterwards  it  may 
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■pnrs  tiB'e   been   naed   by   Horrell :    tbs 


uturluil  OKI :  intiinatiial  win 
WHCrr,  wtafQ  the  eipectoration  ii  tenuioui  >nd  itrlngy  ;  potoariiim 
iodide  in  two  iiei  cent.  lalution,  to. relieve  dji|iDc»  in  thrunio 
lirDDchisI  coturrli.  We  have  oiinelvn  geen  m  feir  applintioni  of 
the  «|pnir  of  B"orboulo  wattt  iininedi»t*ly  relieve  the  cough  of 
bmfga-broncliisl  caturh  irith  itring;,  MheaiTe  eipactaraliun. 
The  |«leat  medicine  Spirvat  U,  according  la  Uurrell,  a  two  prr 
cent.  HlQtioD  of  iodide  of  polMiiuiD  togtthtr  with  glToariiM  aod 
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bo  used  stronger.  The  qiiartity  used  daily  varies 
from  80  miniuiH  t«  an  ounce.  The  spray  sliould  l>e 
applied  for  ten  minutes  at  a  time,  and  it  may  lia 
given  with  a  Siegle  or  a  Richardson's  spniy-jiro<]uL-er. 

Although  we  du  not  share  the  opinion  of  many 
[ibysicianB,  including  Dujiirdin-fieaiiuietz.  that  none 
of  the  H pray  of  a  non-volatile  fluid  reaches  tlie  nir- 
|)aB8ageB,  yet  we  cannot  see  any  room  to  doubt  that 
much  of  the  spray  of  the  ipecacunnlia  wine,  which 
passes  into  the  pharynx,  must  (ind  its  way  into  the 
[esophagus,  and  be  swallowed,  and  so  produce  ita 
common  expectorant  effects. 

It  is  true  that  the  patients  are  told  to  spit  out  th« 
fluid  that  accumulates  in  their  mouths,  but  they  can- 
not "  Bjiit  out "  the  spray  that  reaches  the  cavity  of 
the  pharynx,  and  most  of  it  should  reach  there  in 
order  to  be  drawn  into  the  larynx  in  inspiration.  A 
small  quantity  we  do  not  doubt  enters  the  upper  part 
of  the  ait^passages,  but  a  far  larger  quunlity  must  pass 
into  the  stomach. 

With  regard  to  tiie  view  held  by  many  authorities 
to  which  we  have  just  referred,  that  none  of  the 
spray  of  a  non-volHtile  atomised  fluid  reaches  tlie  air- 
passages,  apart  from  the  fact  that  ex jieri mental 
observations  have  proved  the  contrary,  we  think  their 
contention  rests  on  what  is  a  physical  im[)osBibtlity, 
When  a  fine  sjiray  intimat«ly  blended  with  the 
inspired  air  readies  the  glottis,  if  their  contention 
were  true,  every  minute  fluid  particle  would  be  turned 
back  when  it  reached  the  glottis,  and  the  air  would  be, 
as  it  were,  JilUmd  from  the  fine  spray ;  but  what 
agency  is  there  that  could  possibly  efl'ect  this  at  the 
entrance  to  the  larynx  1 

Gerhardt*  has  strongly  recommended  the  applick' 
tion  of  niHnual  vompresstoii  to  the  diest  and 
abdomen  in  cases  where  it  is  diflicult  by  ordinary  means 
to  procui-e  fi-ee  expoclomtion  and  iiTdoadingof  the  air- 
passages    of   the    morbid    secretions    accumidat«il    in 

*  Oertel'a  "Keapintoi;  Therapentici "  (kuthor'i  truulatiaD), 
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them.  He  maintains  that  manual  pressure  on  the 
exterual  surface  of  tlie  thorax  and  abdomen,  applied 
during  expiration,  leads  to  the  following  good  results  : 

1.  ElevatioD  of  the  diaphragm  and  a  consequent 
reduction  of  the  pulmonary  dilatation. 

2.  Increase  of  vital  capacity. 

3.  Diminution  of  the  frequency  of  respiration. 

4.  Promotion  of  expectoration. 

Cases  in  which  tlie  air-passages  are  occluded  by 
viscid  secretions,  which  tlie  feeble  muscular  power  of 
the  patient  is  unequal  to  expet,  are  specially  adapted 
to  this  mechanical  treatment.  The  expiratory  effort 
is  directly  strengthened  by  the  associated  manual 
pressure  from  without,  and  expectoration  is  also, 
indirectly,  promoted  by  the  more  vigorous  muscular 
actiTtty  resulting  from  increased  supply  of  oxygen. 
Oei'hardt  mentions  the  case  of  a  |>atient  witli  large 
branch ieotatic  cavities  in  the  lower  lobe  of  the  left 
lung,  in  which  by  inhalations  of  lur|>entine  he  soon 
succeeded  in  removing  the  odour  of  Llie  sputa,  but  the 
expectoration  was  small,  aud  physical  examination 
showed  that  the  cavities  remained  for  several  days 
together  constantly  filled.  He  then  endeavoured  to 
promote  and  increase  the  expiratory  ellbtt  mechonic- 
iktly  by  placing  the  patient  on  his  right  side,  and 
daily  employing  manual  pressure,  by  which  means  he 
succeeded  in  preventing  the  retention  of  the  sputa. 

Stokes  estimated  highly  the  effect  of  coiinier> 
Irrlliillon  and  revulsive  treatment  in  chronic 
bronchial  catarrh,  and  our  own  exjiericnce  con- 
firms his  view.  Stokes  used  to  order  a  larj^e  portion 
of  the  chest  to  be  sponged  daily  with  «  liniment  com- 
posed of  spirit  of  turpentine  and  acetic  acid,  so  as  to 
keep  xp  an  erythematous  state  oj^.jllfi  "I'i.r'  He 
thought  that,  besides  the  oonnter-ii-ritation  tliua  pro- 
duced,  some  of  the  ingredients  were  nbsorbod  by  the 
surface. 

No  doubt  the  vapour  of  the  more  volatile  con- 
stituent (tur])entine)  may  be  inhaled,  and  thus  act 
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locally  on  the  broncbial  mucous  membrane.  Patients 
themselves  learn  the  value  of  these  embrociitionB,  aiid 
ask  that  they  ma.7  be  renewed.  The  liniinentum 
terebinthinffi  of  the  &P.  is  a  useful  form,  to  which 
may  be  adJed,  in  the  cases  of  scrofulous  children,  a 
dram  or  two  of  tiucture  of  iodine  to  the  ounce.  The 
linimentum  terebinthinie  aceticuni  (D.P.)  is  also  very 
valuable ;  it  contains  equal  parts  of  oil  of  turpentine,  | 
acetic  acid  and  camphor. 

The  linimentuui  crotouis  is  likewise  useful,  as  a 
revulsive,  in  souie  obstinate  cases  of  chronic  bronchial 
catarrh ;  the  disadvantage  attending  its  use  is  that  it 
brings  out  an  unsightly  eruption  of  the  skin,  which 
may  be  avoided  by  diluting  with  twice  its  bulk  of 
liniinentum  saponis, 

The  following  is  the  formula  for  Stokes'  embroca- 
tion : 


Spiritua  terebinlliin[o 

.        ...    Jiij. 

Ai'iJi  ocelici 

.        ...    %l 

VLteiliovl        

:    zt 

OliH  limonis 

AqusroM      

...       JVJ. 

SU»ce,flatlinimciiHim 

We  must  now  consider,  briefly,  the  value  of 
alteratloa§  or  atmospheric  presiure    in    the 

treatment  of  chi-onic  bronchial  catarrh.  Tliis  "  pneu- 
matic "  method  of  treating  chronic  catarrh  of  the  air- 
jiassages  ia  more  common  in  other  European  coontriea 
than  in  England,  and  most  of  Uie  large  cities  and  many 
health  resorts  on  the  Continent  }iossea8  "pneumatic 
institutions"  for  the  treatment  of  pulmonary  alfectionii 
by  alterations  of  atmospheric  pressure. 

Various  poilable  apparatus  for  this  purpose,* 
notablv,  one  devised  by  Waldenlwrg  and  another  by 
Schnitzler,  are  also  in  use  in  Germany  and  Russia. 

The  "Pneumatic  Chamber,"*  in  which  the  patient 
some  time,  ia  chieHy  employed  for  inspira- 
ipressed  air  ;    but   by  means  of  suitable 
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arroiigeuients  he  can  be  maile  to  inspire  compressed 
ail'  mill  expire  into  nireHed  air.  So,  also,  hy  nieana 
of  the  portable  appai'Hliis  mentioned,  be  can  either 
xii»l>ire  eomjiresseil  or  rarefied  air,  or  inspire  the 
former  and  exjiire  into  tlie  latt«r. 

The  compressed  sir  can  also  be  made,  by  a  slight 
addition  to  the  apparalun,  to  flow  through  solutions 
of  tar,  creasote,  eucalyptol,  piDoI,  etc.,  and  so  become 
inipi'egnat«d  with  vapours  having  a  BpeciGc  action  on 
the  bi'onchial  uucoue  membrane. 

It  has  been  found  that  chronic  bronchial  catarrhs, 
even  when  obstinate  and  of  long  standing,  &re 
favourably  influenced  by  pneumatic  treatment.  The 
pressure  which  compressed  nir  exerts  upon  the 
swollen  and  hypei'KQiic  respiratory  mucous  membrane 
lessens  the  calibre  of  its  vessels  and  reduces  the 
aiflux  of  blood,  while  it  promotes  the  elflux  of  blood 
and  the  fluids  of  the  tissues,  and  in  this  way  diminishes 
the  swelling. 

This  diminution  of  the  flow  of  blood  to  the  mucous 
merabrune  and  promotion  of  the  efllux  of  fluids  from 
it  lessens  the  amount  of  secretion  and  widens  the 
himen  of  the  tubes,  giving  freer  passage  to  the 
in-flowing  nir,  and  thus  increases  the  aniount  of  air 
that  can  enter  and  leave  the  air-cells,  and  gi-eatly 
aids  pulmonary  ventilation. 

If  thtre  is  but  little  secretion  in  the  bronchi,  and 
expectoration  is  difficult,  while  the  tubes  remain 
permeable  to  compressed  air,  then  this  air  of  higher 
tension  rushes  into  the  partially  collapsed  aii'-celU 
Iteyond  the  tubes,  and  thus  impiii-ts  iuoi'eased  expHl 
give  [lower,  and  facilitates  exjiectorutioii. 

Expectoi-ation  is  also  promoted  by  expimtian  1. 
rarelied  air,  as  by  a  simple  physical  procucs  It  rami 
hindrances  to  the  outflow  of  air  from  the  nir-passi        |l 
It  is  not  needful  here  to  enter  more  fully  into 
theory  of  pneniiiittic  treatment,  but  those  who  i 
bad  the  largest  opjiortunities  of  watching  its  ri 
maintain   that   its  benelicial  effect   in  thu  m^OT 
cases  of  chronic  bronchial  catarrh  If  permanent, 
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the  catarrh  is  often  entirely  cured,  and,  even  iu  incur- 
able cases,  depenrient  on  aomo  more  deeply  seated 
pulmonary  lesion  or  cardiac  affection,  it  is  greatly 
alleviated. 

At  Reichenhall,  near  Sidzhurg,  a  yery  complet* 
esttibliahoicnt  exists  for  the  treatment  of  respiratory 
afTuctiooa  in  the  Pneumatic  Chamber. 

The  influence  of  climale  in  the  alleviation,  as 
well  a&  in  the  caiixabion,  of  chronic  bronchial  catarrh 
is  universally  known. 

Those  who  snfter  habitually  from  bronchial  catarrh 
in  the  winter  should,  if  possible,  pass  tliat  part  of  the 
year  in  a  climate  where  they  may  be  exposed  as  little 
as  possible  %a  sudden  changes  of  temperature,  to 
chilling  fo^  and  mist,  and  to  cold  winds,  and  where 
they  can  get,  without  danger,  a  certain  amount  of 
exercise  in  the  0[>en  air  with  plenty  of  sunshine. 

The  choice  of  any  particular  place  is  often  deter- 
mined by  considei'ations  of  convenience,  exjiense,  or 
society.  In  England  the  best  wintering-places 
for  most  cases  of  chronic  bi-onchial  catarrh  are 
Torquay,  Falmouth,  Tenby,  Penzance,  Boumeniontli, 
the  Underclilf  in  the  Isle  of  Wight,  and  St  Iieonards. 

But  a  drier  and  warmer  winter  climate  than  oan 
be  obtained  in  England  is  advisable  in  many  cases, 
and  for  these  we  can  choose  from  the  various  resorts  on 
the  Western  Riviera,  one  of  the  best  of  which  ia  Men- 
tone  ;  or,  if  we  consider  the  climate  of  the  Riviera  too 
exciting,  we  may  select  Algiers  or  Tiingier,  Orolava, 
or  Las  Palmiis ;  or,  if  we  wish  a  very  dry  climale,  there 
is  Egypt  and  the  Kile. 

Madeira,  Kuelva,  Malaga,  Ajaccio,  Pitlmero,  Corfu, 
and  many  other  places,  offer  also  suitable  winter 
quarters  for  the  catarrhal  subject.  Perhaps  the  beat 
tor  the  majority  of  patients  is  Madeira,  and  it  ia  now 
accessible  by  the  fast  Cape  steamers  in  three  <lny8 
and  a  few  hours. 

Some  German  physicians  [u-efer  the  more  bmcing 
but  dry  and  annny  climate  of  Mcran  and  Arco 
[or  their  catarrhal    patients   in   winter.     At  Meran 
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treatment  in  the  Pneumatic  Chamber  can  be  obtained, 
and  in  the  appropriate  seasons  the  grape  or  milk  or 
whey  cures  can  be  had. 

A  courHe  of  nilnt^ral  waters  ia  often  prescribes! 
with  advantage  for  sutferera  from  chronic  catarrhal 
affections  of  the  air-^iaaaagea. 

In  France  it  is  very  common  for  such  patients  to 
be  sent  during  the  summer  tnauths  to  a  sulphur  *  spa 
in  the  Pyrenees. 

The  French  physicians  are  fond  of  dividing  their 
catarrhal  cases  into  three  classes — the  scrofulous 
the  arthritic  (or  rheumatic  and  gouty)  and.  the  dartrous. 
By  the  "  dartroiis  "  they  mean  constitutions  prone  to 
cutaneous  eruptions.  This  claasitioation  has  always 
appeared  to  us  somewhat  artiticial,  but  they  found 
upon  it  indications  for  the  application  of  their  different 
mineral  Bprings  to  individual  cases. 

The  arthritic  or  gouty  coses  are  sent  to  Khu( 
Bonnes,  Cauterets,  or  St.  Sauveur  in  the  Pyrenees,  or 
to  8t  Honors  in  the  Department  of  NiSvre ;  if  the 
catarrh  is  irritative  and  congestive,  to  Mont  Dore, 
La  Bourboule,  or  Plombi^res.  Tlie  scrufulona  ara> 
sent  to  Bareges  in  the  Pyrenees,  to  Aix  in  Savoj',  or 
the  adjacent  Challefi,  or  to  Uriage.  The  "  dartrous  " 
or  "  herpetic  "  are  sent  to  I*  Bourboule  or  Royat 

The  German  physicians,  on  the  other  band,  consider 
those  mineral  springs  which  contain  chloride  of  sodiam 
in  small  quantity,  or,  still  better,  chloride  of  sodiunii 
combined  with  carbonate  of  soda,  and  containing  some 
free  carbonic  acid,  as  sjtecially  suitable  to  the  treat- 
nient  of  chronic  catarrli  of  the  air-passages. 

Eint  is  pre-eminently  tlie  spa  for  this  purpose,  as 
it  contains  both  chloride  of  sdlinm  and  carbonate 
of  Hoda  in  small  quantity.  Xeiienahr  has  somewhat 
similar  jiroperties.  Soden,  near  Homhurg.  is  alao  the 
type  of  a  weak  chloride  of  sodium- water,  containing 


•  Solphur  in  a- 1 
with  kliunikiitoxpe< 
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free  carbonic  acid,  and  it  deservedly  enjoys  a  great 
reputation  in  Germany  for  these  (^Hsea. 

JieicAerthaU  offers  salt  B|>ringH,  and  "»alina> " 
where  patients  can  {iromenade  and  inhale  the  emana- 
tions from  the  "  graduation  houses,''  as  well  as  facili- 
ties for  pneumatic  treatment 

WeisseHburg,  near  Tbiui,  in  Switzerland,  with  a 
hot  Biilphat«  of  lime  spring,  and  a  moderate  elevation, 
is  considered  by  the  Swiss  physicians  on  excellent 
summer  resort  for  suflereit  from  chronic  catarrii  ot 
the  air-passages. 

When  chronic  bronchial  catarrh  occurs  in  obese 
middle-aged  people  who  are  free  livers,  a  course  of 
some  more  active  mineral  spring  is  indicated,  and  such 
patients  derive  advantage  from  a  few  weeks' treatment 
at  Kissiiigen,  Marienbad,  or  Carlsbad. 

In  all  these  health  resorts  the  various  kinds  of 
Itaths  available  enable  tlie  physician  to  submit  fain 
]iatient,  if  he  wishes,  to  those  "  repeated  energetic 
sweatings "  of  which  Nienieyer  speaks  so  highly, 
powerful  revulsion  to  the  skin  being  undoubtedly  an 
efficient  means  of  relieving  bronchial  congestion.* 

After  one  of  these  courses,  which,  it  must  be 
remembered,  are  only  taken  in  the  warm  season,  it  ia 
usually  advisable  to  spend  two  or  tliree  weeks  in  some 
moderately  elevated,  bracing  mountain  resort,  and 
amongst  ^tii«-forestB,  eucfa  hb  may  be  found  in  great 
numbers  in  the  Block  Forest,  or  in  Switzerland. 

If,  as  has  already  been  said,  the  bronchial  catarrh 
IK  associated  with  the  existence  of  some  other  diseoas 
or  constitutional  state,  we  must  not  lose  sight  in  our 
therapeutic  eilbrts  of  the  original  disorder. 

In  the  case  of  ser^u^ua  children,  we  must  look 
carefully  to  the  generar~nutritian,  give  cod-liver  oil, 
enjoin  residence  at  the  sea-side,  the  use  of  Balt-wat«T 
baths,  free  exercise  in  the  open  air  in  suitable  weather, 
and  mix  some  iodine  with  our  embrocations. 

In  these  cases  the  syrup  of  the  iodide  of  iron  ia 

*  For  detailed  deKriptioni  of  tbsee  reaarta.  He  tlie  ■uthDr'i 
"Climate  and  Health  Buorta,"  new  eilitloa. 
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very  useful,  and  it  may  be  combinMi  with  cod-liver 
oil.  HypophoitphiU  of  lime  is  also  often  of  remarkable 
value  in  treating  tlie  chronic  bronchial  catarrh  of 
children  and  Vt^ng  people. 

In  the  grfjm,  as  we  have  already  pointed  out, 
alkaline  waterg,  aaline  purgatives,  potassium  iodide, 
and  ammonium  chloride  are  the  beet  remedies,  a 
few  doses  of  eolchicum  being  occasionatly  re<]uired. 
OpiaLea  are  t<i  be  avoided.  . 

In  cases  associated  with  a  tendency  to  cu^i^ua 
eruptions,  arsenic  will  be  useful. 

If  there  is  a  well-tuarked  aypl^^jtc  taint,  we  should 
of  course  employ  iodide  of  potasaium. 

When  chronic  broocliial  catarrh  is  a  complication 
of  h^n  disease,  we  must  enjoin  strict  repose  in  a 
warinbut  well- ventilated  apartment,  we  must  give 
suppoi-ting  food  and  niedicines ;  and  some  form  of 
alcoholic  stimulant  is  of  great  value.  In  cases  of 
mitral  disease^  digitalis  will  be  helpful,  and  in  feeble 
atiKuiic  cases  it  may  be  combined  with  iron. 

It  is  especially  necessary  in  thette  caitee  to  obtain 
fre«  and  regular  evacuations  from  the  bowels,  for  by 
unloading  the  intestines  the  descent  of  the  diaphragm 
is  facilitated,  and  any  derivation  of  fluid  from  tlie 
portal  venous  system  tends,  indirectly,  to  relieve  the 
engorgement  of  the  right  side  of  the  heart. 

A  very  useful  form  of  aperient  for  such  patients, 
which  ia  etEcacioua  witliout  b^ing  depressing,  ii  a  pill 
of  3  or  3  grains  of  watety  extract  of  aloes,  and  ^  or 
}  of  a  grain  of  ipecacuanha  powder  at  bed-time, 
lollowetl  the  next  morning  by  1  or  2  teaspoonfula  gt 
Carlsbad  salt*  in  a  tumblerful  of  hot  water. 
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HlxtuTB   for    chronic    bron.- 

cbiCia  with  emplif  ssms. 
B  Aminoiiii  urbanatia,  gr,  il. 


.. Two  l«hle>lHion- 

fnlBforodiiw.  (Di((il«Ii»  ihould 
be  ulded  wlian  there  u  dilata- 
taon  of  right  lide  of  hnart. ) 


B  Entiscti  eacaly|)ti  fluidi,  \\. 
Ammonii  chloriJi,  Sij. 
Eilracti  glycyirhiuB,  Jij. 
Glycerini,  iiij. 
"'     A  tsMpoonful  (in  wtttor) 


{AartAofow.) 


four 


R  Aunnonii      cubonati*,      gr. 


Infiui  senegB  &d  Sviii. 

M.  f.  mist.  Two  tobieipuon- 
(ulii  for  ft  dose.  {lodidr  of 
jwlowium  it  added  if  cxf  odto»- 


TinctoriB  aenegn.  ! 
Infuti  MnegB  sd  Ji    , 
M,  f.  muC.     One  toble>| 


Syruin  tolutatii,  ias. 
M.  A  teupoonfuleTerTthTt* 
boon.  [Barthoto^.j 

Hlxtnie  for  branchorrhoL 


fills  nigbt  and  manuag. 


EipeolOTant      mlxturs      In 

chrooic   broDCbitU  of    old 

people. 
R.  AmniDnii  chloridi.  Ij. 

linctura  camphone  oompo- 
sitm,  ij. 

Miitune  amtnonuwi  »d  jn. 

M.  t.  miat.      A  Ublespoonful 
tour  time!  a  d»y  in  water. 

IWhiUa.) 

Auother. 

n  AmtDonii  carbonatis,  gr.lux. 
TiuoturEB  camphone  compo- 


Uhlecpoon- 


n  PotaMii  iodidi,  ;ia. 
Potassii  bicarboiiatts,  in. 
Ammonii  chloridi,  Sij. 
Ijiiuoria    morphiiue    hj'dra- 

ohloratit,  nj. 
Aqnie  ohloroformi  ad  jTiU. 
M.  f.  milt.     A  tablEspoonfuI 
61017  foor  or  aii  hours,  or  k 
teaspooolul  eiar;  two  hour*. 

{WhiOa.) 
Or 

B  Apaini>r]>hlaie     b^dnwhlor- 


l  teaapoonfd 
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Potasilom  citrate  syrup  u 
bh  expectorutt  In  obronic 
brozLohltii. 

K  PotsHii  citntii,  Sj. 


M.  f.  17111  p.    A 
fal  every  two  honn. 

{JThkrap.  Oat.) 


Hixtora  of  iinimciiiinin 
eblorlda  u  an  expectorant 
In  chronjo  bronchltli. 

ft  Ammonii  chloridi,  Dju. 
Eitracti  glyojrtbioB,  Sjn. 
lilycorini,  Ju. 
Muoilaginii  acadn,  3l]. 
Sympi,  iij. 
Aqiin  ad  |TJ. 


M.  f.ir 


.  A  deucrbpoonful 

r  two  houn. 

(Thitap.  Odj.) 


B  Creawti,  niiij. 

Pulteru  M|)Dnia.  gr.  zr. 
Mice  puiis,  In. 


Iodine  and  tannin  a*  a  "  bron- 
chial tonic"  in  chronic 
bronobltia. 

ft  lodi,  gr.  ijsB. 
Alcohol,  .^u. 
Syruiii  kmneriie,  Jr. 

H,  f.  ayrup.    A  lableipoon- 
fnl  for  a  (low. 


Mixture  of  extract  of  ger- 
aniam  In  cliTcnie  brcn- 
chiUi  and  bronchairhaa. 

B  Eitraeti     genmii    macuUti 
Buidi,  Sjaa. 
TiuctunB  nuoia  vomiciB,  Jj. 


ft  Syni].. pi™ liquid* [U.3,P.(, 
ijaa  ad  ibj. 
Syrupi  pruni  Virginians,  Jj. 
Ll.luoriB  mpomoipbinedLP.  J, 

AqiiB  ad  iWj. 


Terpene  mixture  for  ohronio 
bronchial     catarrh      wltli 

ft  Teqienc,  gr.  viju. 
Alcoliol,  !v. 
Syrupi  mtocbu,  ij. 

M.  t.  iQiat.     A  tahleapooiiful 
srery  thrae  lioiira, 

(iliya  rd  iit-fif  (I"  mrf.-- ) 


ft  Sodii  ulioyUtli,  ^v}. 


H.  f.  mist.     A  te&npoonful  in 
a  little  water  every   time  01 

{Praf.linHM.  MM.,  Ckusigo-i 


Medical  Treatmeht,  iP»it  lit. 


Inhalation  for  broncboniiiBa 
and  bronclilUi  foatida. 

B  Addi  CBrbolici,  .In. 

Tiiiotune  opii   oaniphoratte, 

iiij. 
M.     A  tMSpoonFnl  to  be  ii 


R  Anidi  e&ibolici,  ■Iriij. 

Olei  pini  pniniiiania,  >lx[. 

AqujB  tA  i). 

M.  To  be  diffused  rrom  the 
■urfaoa  of  water  kept  boiling. 
(Dr.  R.  Let.) 


(IfAitf. 


nila  tor  chronlo  bronchtUi. 
B  I'ulvaris  Hnesn,  Sj. 

I^ilvprU    ipecacuanha,    gr. 

Oloi  tarebinthioiB,  Sj. 
Pulvsrii  ulthRB,  q.*. 
Mucilaginii  lusois,  q.L 
M.  f,  piL  L    (To  he  lirpt  in 

■  povder.)      One  thrije  or 

■  ■'■"—  k  day.    [BavibtrstT.) 


M.  et  divide  in  pil.  ix.  Two 
to  four  of  th«w  pill«  msy  be 
taken  in  the  day. 

\,rmdtrC(n-p9l.) 


PulveriB  benioim,  gr.  iriij, 
Pulvem  ipecac  uuihieoompo- 

11,    f.  pil.   lij.     One  or  two 

hreo  times  a  daj. 


ut  f.  pil.  Tiiree  or  four  of 
tbes*  pilis  are  giTflu  three  time* 
a  day.        (£)iv'ardiD-A«iHin(tt.) 

Tarpln*  pUIa. 

K  Terpioe,  gr.  m. 

Sacchari  slbi.  q.n. 

Acacin  gummi,  q.a. 
nt  r.  |iiL  II.    One  thrice  dailj, 
tmmediatelj  after  food. 


CHAPTER  IV. 

'     ASTHMA      (spasmodic]     ABtBHA, 
BRONCHIAL  ASTHMA)  ARD   B1IPHY8EMA, 

TIm  Euentlml  Nature  of  ui  Aathmntio  Paroxjtm— Two  Formi, 
the  Spiumodie  anil  the  Ca/arrftii/— Thorapeutio  ObaerrfttioDi 
throw  Lif{ht  on  iti  Pathaing; — DeKiiption  of  th«  Puoi]rnn— 
Aiucultatorr  Stgni— ABtl^ma  h  idiapiistarT  Neuroaii.  Trtal- 
(mM  of  tha  /"ariMjwni—Uonihme— Atropine — CbloratDnB 
—Ether— Nitrite  of  Amjl— Iodide  of  Ethrl-FjridilM— 
Chlonl  Hy  dntte  —  Fumigatioti— CinnttM— Tobiuwo — Nitra 
Papen—Stmnoninm —Datura  Tatuli— Cigftrotte«  d'Eaplo— 
"Carton  Pumiimlmre" — Hiiorod'auid  other  Cure* — ArKoicftl 
Cigarctta— Coffee  and  Caffeine  —  loa  —  Arainonia  Vapour 
—  Emetiot  —  PoUdiiuro  Iodide  —  BeUadanna  —  Lobelia  — 
Guphorhia  PiluUfera  —  Antippin  —  <^ehracho  —  Cannabia 
lodica  —  Grinilelia  ^  Coniom  —  Hvo«cine  —  The  Bromidsi — 
Hjdriodio  Aoid  —  Stryohnine  —  Anenio  —  Depeniiemw  ol 
Aathnut  oooanooallj  on  Naao-pharjugeal  Diaeaae — Eleotricitf 
— PnaumatioTreatmant— InbaUtiona  of  Oxvgen— The  Mont 
Dore  Core— Tha  oorr«rt  Pathology  dBdncil>le  from  Therapeatin 
Obaemtione — Pref.  FraMr'*  Obsarratiani  on  the  Aotion  of 
tba  Nitrite* — Clinwtio,  IKstatio,  and  Uygiems  Uana^msnt. 

Bm/Aiaema :  Cauaea  —  Indloationa  for  Tieatment  —  Pueumatia 
IVaatmant.    Additional  PormBlB. 

Asthma, 

The  essantial  condition  of  an  attack  of  asthmn  is  the 

existence  of  a  state  of  spaBiuodic  coDtraclion  of  the 
bronchial  muscles — of  those  uiiHtri]>ed  nmscular  fibrea 
that  have  long  been  known  to  enter  into  the  structure 
of  the  walls  of  the  bronchi&l  tubes,  and  to  extend  even 
to  their  finest  raraification&  Spasm  of  these  muscular 
fibres  is  the  essential  clement  in  the  asthinotic  attack, 
tn  a  caae  of  purel^r  tpaitmodic  aathnia,  of  the  ordinary 
transitory  chamcter,  this  condition  of  bronthial  spasm 
is  a  com|ilete  and  simple  exjilniistion  of  the  phenomena 
of  the  Bsthmatie  paroxysm.  But  asthma  is  not  alwaja 
such  a  simple  matter.  In  what  is  termed  "  bronehtai 
asthma"  the  asthmatic  attack  is  associated  with  bron- 
chial eaiarrh,  and  the  catarrhal  condition  seems 
frequently  to  bear  a  causative  relation  to  the  asthmatic 
(mi-oxjsm,  as  well  aa  to  intensify  it  and  to  render  it 
ires  transitory  and  more  continuoua 
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ClinicaUf,  then,  we  have  to  deal  witK  two  forms  of 
asthma,  the  one  timply  spcisniodic,  the  other  spasmodic 
aUo,  as  JtB  essential  element  is  spasm,  but  complex 
also,  as  there  is  coexistent  bronchial  catarrh. 

We  have  stated  the  case  thus  simply  at  tiie  outset 
for  the  sake  of  cleamesa.  These  statements,  however, 
have  been  the  subject  of  much  controversy — a  con- 
troversy which  we  shall  not  be  able  altogether  to  avoid. 
The  treatment  of  aathma  is  a  remarkable  illustratioo 
of  the  fact  that  a  therapeutic  observation  is  often  an 
experiment  in  practical  pathology,  and  is  calculated, 
in  some  obscure  morbid  conditions,  to  throw  great 
light  on  their  true  nature  and  causation.  In  such 
instances,  the  pathology  of  the  morbid  state  under 
consideratiou  can  be  more  clearly  and  fully  examined 
a/ler  we  have  considered  the  manner  in  which  its 
phenomena  are  influenced,  by  the  introduction  of  tbosa 
modifying  agencies  which  we  sum  up  in  the  word 
"  treatment," 

A  severe  paroxysm  of  spasmodic  asthma  may  be 
thus  described : — 

Suddenly,  without  any  warning,  often  in  the 
middle  of  the  night,  or  between  two  and  four  in  the 
morning,  the  subject  of  asthoia  wakes  up  with  an 
attack  of  urgent  dyspncea  upon  him.  In  some  cases 
premonitory  signs  are  noticed  which  vary  gi'catly  in 
character.  Some  complain  of  flatulent  dyspepsia  as  & 
forerunner  of  the  attack  ;  others  of  languor,  headache, 
depression,  and  sieepiness ;  others  of  unusually  high 
spirits ;  and  many  notice  a  tendency  to  pass  large 
quantities  of  pale  ui'ine  of  low  specific  gravity,  as  in 
hysteria  and  other  emotional  nervous  states.  Some 
complain  of  slight  cough,  and  a  feeling  of  irritation 
about  tbe  upper  air-passages,  and  a  slight  sense  ol 
constriction  in  the  chest  before  the  onset  of  thp 
pai'oxysm. 

The  dyspncea  usually  increases  rapidly  in  intensity, 
and  we  find  our  patient  sitting  *ip  in  bed  with  arms 
fixed,  shoulders  raised,  and  head  thrown  back  on  the 
pillows,  which  are  piled   up  behind  him  to  Bii]ii»rt 
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hini  in  this  position  ;  we  find  hira  gasping  for  breath, 
taking  aliort,  forced  inspiration 8,  followed  by  relatively 
prolonged,  noisy,  wlieeiing  expirations. 

He  ia  nnaViie  t«  move,  or  even  eometimea  to  arti- 
culate a  single  word.  The  extiemitiea  are  cold,  owing 
to  the  interference  with  the  circulation  which  this 
pulmonary  spasm  pres^nta,  while  the  (ace  is  often 
covered  with  betuU  of  perspiration. 

If  the  attack  occurs  in  the  daytime,  the  patient 
will  remain  riveted  in  his  chair  in  this  same  attitude, 
with  his  amis  fixed  and  rigid,  until  the  violence  of  the 
pHTOxyem  subsides ;  or  you  may  find  hiro  in  the  erect 
attitude,  grasping  some  convenient  support 

The  countenance  is  sometimes  pale  and  anxious, 
aometimea  flushed  and  congested,  sometimes  dnsky 
and  livid. 

The  chest  is  usually  distended  and  hyper-resonant 
on  percussion,  and  the  diaphragm  is  depreaaed.  There 
is  plenty  of  air  in  the  lungs — too  much,  indeed — but  it 
cannot  get  out  and  be  renewed  1  On  auscultation 
peculiar  prolonged  cooing,  or  whistling,  or  wheeling 
sounds  may  be  heart!,  with  varying  intensity,  ail  ovnr 
the  cheat,  especially  during  expiration. 

If  the  attack  is  associated  with  the  existence  of 
bronchial  catarrh,  sonorous,  sibilant,  and  crepitating 
T&Us  will  also  be  heard  on  auscultation. 

As  the  attack  coiuia  to  an  end  there  is  usually, 
6u(  not  invariably,  n  small  amount  of  chamcteristit 
expectoration  consisting  of  sniall,  tranaparent,  pearly 
pellets  the  aiKe  of  a  pea  or  smaller. 

What  ia  the  nature  of  this  remarkable  paroxysm  1 

We  regard  asthma  aa  a  renpiratory  netirovis,  and 
the  asthmatic  seizure  as  essentially  a  disturbance  of 
respiratory  innervation,  what  Trousseau  called  an 
'^epilepst/  o/t/u  luny»." 

Those  who  admit  the  essentially  nervous  sputsmodic 
nature  of  the  SHthmatic  jiaroxysm  are  not  all  agreed 
OH  to  the  precise  ex^nt  of  niUHcular  are-a  over  which 
the  spasm  ejttends.  For  soine  it  is  a  si^sm  of  tiia 
diaphiiigm     cLieSy — the   diaphragm,    it    is    said,    is 
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rigidlj'  and  convulaivelj'  fixed  ia  its  extreme  inspira- 
tory position ;  for  others  it  is  &  spasm  of  all  the 
inspiratory  muscles — the  diaphragm,  the  intenKtatals, 
Hcaleni,  trapeui,  and  all  the  mnscleH  that  take  part 
in  inspimtion ;  for  others  the  S[>asm  is  limited  to  the 
bronchial  musclts,  the  involuotory  muscles  that  are 
found  in  the  smaUer  bronchial  tubes,  and  for  them  the 
asthmatic  paroxysm  COD sista  in  a  spasmodic  contraction 
of  these  muscles,  diminishing  the  calibre  of  the  smaller 
air-tubes,  and  resisting  alike  both  the  ingress  and  egress 
of  air ;  tiually,  there  are  others  who  think  that  both 
these  sets  of  muscles  are  affected,  the  broncHial  muscles 
within  aa  well  as  the  inspiratory  muscles  without  the 
lungs. 

Such  an  attack  as  we  have  described,  if  unrelieved 
by  any  remedy,  may  last,  with  sonie  variations  in  ita 
severity,  from  two  to  six  hours ;  the  patient  may  then 
fall  asleep,  and  awitke  jwrfectly  well ;  or  there  may 
remain  a  slight  tendency  to  wheezy  and  diflicult 
respiration  for  a  day  or  two. 

Sometimes,  however,  tlie  paroxysms  will  recur, 
with  longer  or  shorter  incomplete  remissions,  for  four 
or  five  days  (or  nighte),  and  then  the  attack  will  pasa 
away  and  the  normal  state  of  health  be  re-established, 
and  months,  or  even  years,  may  elapse  without  any 

During  these  intervals  there  may  be  no  discernible 
evidence  of  the  existence  of  any  disease  of  the  chest, 
unless  the  attacks  have  been  numerous,  and  have 
recurred  withui  comparatively  short  periods  of  time 
during  many  years  ;  then,  as  you  may  suppose,  these 
continued,  repeated,  and  violent  disturbances  of 
the  respiratory  function  lead  to  permanent  injury 
and  disease  of  the  thoracic  viscera ;  pulmonary 
emphysema  and  chronic  bronchial  catarrh  become 
established,  there  is  more  or  less  constant  dyapntea 
on  any  exertion,  and  as  age  advances  the  right  side 
of  the  heart  dilates,  and  finally  embarrassment 
of  the  circulation  with  tricuspid  insufficiency  and 
dropsy  may  lead  to  a  fatal  issue.     But  tliese  latter 
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conditions  are  the  e<m»i\qu,vntg»  of  asthma'— thej  are 
not  aathma — the  diaease  with  which  we  are  now 
concerned- 
Sufferers  from  asthma,  however,  do  not  all  have 
attacks  oE  the  severity  of  t)ie  one  descrilied  ;  attacka 
of  minor  aei'erity  are  very  common.  The  duration 
also  of  tfa«  severe  attack)),  in  certain  very  bad  cHseti, 
is  much  longer,  and  may  continue  with  little  inter- 
mission for  many  weeks. 

Asthma  then,  we  repeat,  is  ft  rtajtimtanj  newroeit, 
,  mltended  with  spasm  of  the  bronchial  ninscles,  pre- 
[Tenting  both  the  ingress  and  egress  of  air  in  reapira- 
Itioa.  in  some  cases  it  is  as80ciat«d  with  bronchial 
[catarrh,  in  others  it  is  not. 

With  lliesB  few  preliminary  observations,  we  are 
'  in  a  position  to  enter  on  the  consideration  of  the 
entment  or  nsthmn. 
And  Unit,  with  regard   to  the  trentment  of  the 
hmatic  pai-oxysm  wlien  it  is  established : 
We  know  of  no  remedy  so  generally  efficacious  in 
Citing  shoi-t  a  severe  fit  of  asthma  as  morplilne 
administered  hypodcrmically,  and  we  are  accostoued 
to  add  a  small  dose  of  atropine  to  the  morphine.    We 
give  from  ^  to  J  of  a  grain  of  the  acetute,  or  hydro- 
chlorate  of  moq>hine,  with  yj^  or  J^j  of  a  grain  of 
the  sulphute   of  atropine.       A    hypodermic  injection 
of  this     kind    will    often    subdue   the   moet   severe 
paroxysm  of  spasmodic  asthma  in  a  few  minutes. 

It  b  a  remedy,  however,  which  has  to  be  used 
with  great  discretion,  and  which  should  be  striotly 
reserved  for  the  very  severe  paroxysms.  It  has  this 
drawback,  that  it  in  not  safe  to  leave  it  in  the  hands 
of  the  patient  or  his  friends.  It  must  be  reserved  for 
administration  by  the  physician  himself.  Sooner  or 
later,  however,  the  patient  acquires  for  himself  the 
knowledge  of  the  relief  which  an  injection  of  morphine 
brings,  and  then  he  learns  to  apply  it  himself,  and  in 
this  way  the  morphine  habit  becomes  occasionally 
established. 

It  should  Ttewr  be  employed  in  the  bronchitio 
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asthma  of  aged  people,  or  wLenever  there  are  Rigns  of 
co-existing  profuse  bronchial  catairh,  unless  the 
suffering  from  dyspnoia  ia  extreme  and  other  remediea 
have  failed  to  give  relief;  and  in  chat  case  only  a 
BQiftll  doEe  should  be  giv^en,  and  its  ellects  carefully 
watched. 

Tlio  late  Dr.  W.  E.  Steavenson,  of  St.  Bartholo- 
mew's Hospital,  himself  a  sufierer  from  spasniodie 
asthma,  in  a  valuable  thesis  written  by  him  on  this 
Gubject,8poakitig  of  suitable  remedies  for  the  paroxysm, 
observes : 

"Above  all  in  value  T  should  place  the  lijpodermic 
injection  of  morphia.  This  haa  never  failed  to  relieve 
an  attack  in  myself  and  I  have  never  seen  it  fail  in 
other  patients. 

"The  objection  to  it  is  that,  if  often  used, 
the  doso  must  he  increased;  but  it  is  better  to  in- 
crease the  dose  of  morphia  than  suSer  the  agonies 
of  astbiua. 

"  I  have  now  used  morphia  for  6ve  years,  but  my 
attacks  are  so  quickly  relieved,  and  so  reduced  in 
frequency,  that  I  have  never  yet  had  to  increase  the 
dose  I  commenced  with,  namely,  J  of  a  grain." 

Dujaj-din-Beaiimetz*  betirs  similar  testimony, 
"  Subcutaneous  injections  of  morphine,"  he  saya, 
"with  or  without  atropine,  appear  to  me  the  most 
certain  means  of  stopping  an  attack  of  asthma  at  its 
commencement.  For  my  own  part,  I  have  very  often 
seen  such  attacks  disappear  in  ten  or  fifteen  niinutea 
after  an  injection  of  6  to  10  milligrammea  of  hydro- 
chlorate  of  morphine." 

Iliegelf  bears  testimony  to  the  same  effect. 

The  inhalaiion  of  cbloroforui  is  a  favourite 
remedy  with  some  to  relieve  the  asthmatic  paroxysm, 
and  it  is  undoubtedly  a  vaJuable  resovirce  in  mnny  cases  ; 
but  there  are  patients  who  have  a  great  dread  of  inhal- 
ing chloroform,  and  its  U8e  should  be  reserved  for  those 
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coses  where  tbi>re  maj  be  good  reasona  for  avoiding 
the  employment  o£  morphine,  and,  wlien  Kiven,  it 
should  not  be  pushed  to  complete  insensibility.  Dr. 
Sleavenson'a  [wrsonal  experience  was  that  it  "  never 
failed  to  eubdue  a  paroxysm,  but  its  efiecta  were  as 
evanescent  aa  the  druR." 

Steavenson  found  ether  in  the  form  of  Hoffman's 
anodyne  often  give  temporary  relief,  and  so  would 
also  chloroiiyne. 

The  inhalation  of  nitrite  of  amyl  also  girea 
temporary  relief  ;  but  its  effect  is  evanescent,  and  in 
severe  cases  the  improvement  does  not  last  more  than 
ten  or  twelve  minutes,  when  the  dyspncea  gradualij 

Two  to  five  minima  of  nitL-il«  of  amy)  should  be 
dropped  on  lint  and  inhaled.  It  is  best  to  use  the 
glusa  capsules,  each  containing  3  to  5  minims,  as  it 
det«riorates  and  becomes  almost  inert  on  expoaiii-e  to 
»ir.  These  capsules  are  usually  enclosed  in  cotton- 
wool with  a  silk  cover,  so  that  when  they  are  broken 
the  liquid  Boaks  through  the  covering,  from  which  it 
can  be  inhaled.  Witli  regard  to  nilro-z/li/ceriite,  we 
shall  return  presently  to  the  subject  of  the  iniluence  of 
the  nitrites  generally  on  the  asthmatic  paroxysm,  and 
its  bearing  on  the  pathoiogy  of  asthma  ;  and  we  may 
as  well  say  now,  by  way  of  precaution,  that  the  attacks 
of  paroxysmal  dyapniea  which  occasionally  come  on 
in  advanced  stages  of  renal  disease — the  so-cullvd  cnsea 
of  urtemic  or  renal  asthma — must  on  no  account  wluU- 
mer  lie  trtiUtd  by  opiates.  If  you  give  opiates  in  any 
form  in  these  cases,  you  may  relieve  the  dyspnteio 
paroxysm,  but  it  may  be  at  the  expense  of  your 
patient's  life  I  Chloroform  is  the  best  remedy  in  these 
cases,  or  nitrite  of  nmvl. 

The  inhalation  of  Iodide  of  elhrl^lO  to  15 
minims  on  a  piece  of  Hnt,  held  In  the  jiulm  of  the  hand 
— has  been  strongly  advocated  by  Professor  Ger 
A^,  of  Paris,  for  the  relief  of  the  asthmatic  paroxysm, 
and  wo  have  found  it  useful  in  mnny  cases  of  not 
great  severity,  and  in  casea  associated  with  bronchial 


catarrh.       MartinduJe'a  cafwiileB  of  cliloroform    (10 
minims)   and    iodide   of   etbjl    (5    minims)   vnay  be 

Professor  S^  has  also  advocated  strongly  the 
inhalation  of  pyridine  to  relieve  the  asthmatio 
paroxysRi.  He  considers  it  preferable  to,  and  leu 
diiugeroua  than,  the  liypodermic  injectiou  of  niDrphiii& 
In  young  children  it  may  be  dropped  (5  to 
10  BiiniTiia)  ou  a  handkerchief  tied  round  the  neck, 
and  for  adults  a  teoDpooaful  maybe  placed  in  a  heated 
saucer,  and  inlmled  three  times  a  d-.iy,  or  it  may  ba 
simply  placed  near  the  patient.  It  is  said  to  lessen 
die  sensibility  of  the  vagus,  and  to  diminish  the 
excitability  of  the  medulla.  It  quickly  apjiears,  after 
inh^ation,  in  the  urine.  Patients  often  fall  asleep 
after  these  inhalations.  It  modifies  reflex  sensi- 
bility, and  tlie  muscles  are  relaxed.  It«  unpleasant 
nauseating  odour  is  a  very  great  drawback  to  its  use. 

lllilnmi  bydrate  is  another  remedy  in  great 
favour  with  some  physicians.  It  must  be  given  in  ft 
full  dose — 30  to  40  grains — and  its  adruinistrHtion  ia 
frequently  followed  by  partial,  if  not  complete,  sub- 
sidence of  the  jiaroxysm. 

It  does  not,  however,  agree  with  some  ptktienta. 
Dr.  Steavenson,  for  instance,  says,  "  Instead  of 
I'etieving  me,  it  added  to  my  already  unliappy  con- 
dition by  inducing  delirium  ! " 

Moreover,  it  must  be  remembered  that  in  some 
of  the  sevei-est  paroxysms  the  dyspnoea  is  so  great 
tliat   the   patient   cannot  even   swallow   a   dose    of 

In  many  instances  tlie  paroxysms  of  asthma, 
especially  the  less  severe  cases,  can  be  arrested,  er 
favourably  niodiSed,  or  more  or  t»ss  kept  under,  by 
lumlgationft  of  various  kinds. 

When  the  |ttroxysm  is  not  so  severe  as  to  disable 
the  patient  from  smoking,  a  convenient  mode  of 
inhaling  the  fumes  of  the  remedies  employed  is  by 
smoking  cigarettes  com)Kised  of  or  impregnated  witji 
theae  drugs.     If  the  patient  is  unable  to  smoke,  tliew 
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reme<lies  m&y  be  burnt  close  to  hira,  an<l  their  fumw 
dtttused  tlirougli  the  air  of  his  apartment. 

Simply  ainoking  (o6acco,  to  those  unaccustotnei]  to 
its  uae,  will  occasionally  subdue  an  attack  ;  but  its 
use  is  attended  by  the  well-known  nausea  and  faint- 
nesB  eiperienced  by  begitinere  in  the  use  of  the  weed. 
Inhaling  the  fumes  of  nitre  paper,  i.e.  paper  which 
has  been  soaked  in  a  strong  or  saturat«d  iolution  of 
potasaic  nitrate,  is  a  popular  as  well  as  very  efficacious 
remedy  in  many  cneea .  Pajier  bo  charged  may  be 
rolled  up  in  the  form  of  cigarettes  and  smoked  ;  or  it 
may  be  freely  burnt  in  the  patient's  apartment,  It 
is  especially  in  the  purely  spasmodic  form  that  these 
fumes  are  most  useful.  In  moat  cases  it  is  neces-sary 
to  burn  this  paper  very  freely,  so  that  the  room  may 
become  filled  with  a  dense  cloud  of  these  fumes. 

Many  persona  who  are  subject  to  attacks  of 
asthma  keep  nitre  |iaper  at  hand  in  their  beilroomH, 
and  begin  burning  it  on  the  first  warning  of  the 
approitch  of  an  attack.  We  shall  see  hereal'ter  that 
tlieito  fumcR  contain  nitritt*. 

Moat  of  the  medicated  cigarettes  and  powders 
which  aro  sold  for  tho  relief  of  asthma  contain 
atrnmonlmn  or  belladonna,  or  both  ;  the  former  ia 
a  drug  which  has  long  maintained,  and  justly  so,  a 
very  high  position  as  a  remedy  for  asthma. 

Some  of  these  cigarettes  contain  opium  also.  The 
Datura  tatula,  a  plant  closely  allied  to  the  Dnf'ira 
tt'Tamoniuvt,  is  the  basis  of  other  of  these  remedies. 

The  celebrated  Cigarettti  ([Etpie  are  said  to  be 
made  of  the  following  ingredients : 


Bfltlndi'nnn  lenvM 
Hyoaoj-amoi  leavei 

PhBllBndrium  aciuiiticuin 


Cherry-Uurcl  water 


The  dried  leaves,  stripped  of  their  stents,  are  out 
■mall,  well  mixed,  and  then  moistened  with  tlte  opium 
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dissolved  in  the  cherry-laurel  water.  The  paper  used 
for  making  the  cigarettes  is  also  soaked  in  an  infusion 
of  these  leaves  in  cherry-laurel  water.  Usually  in 
making  these  cigarettes  a  little  niti*ate  of  pot>tsh  is 
added  to  the  infusion  to  make  tliem  burn  freely. 

The  fumes  of  stramonium  at  once  relieve  certain 
astfamaticB,  but  they  fail  to  do  bo  witli  others — espe- 
cially, it  is  said,  with  those  who  use  tobacco  habitually. 

Some  of  the  fuming-papers  that  are  sold  for  the 
relief  of  asthma  contain  potassium  iotlide,  and  othera 
potaasic  chlorate,  as  well  as  [>otassic  nitrate.  Huggins's 
ozone  papere  are  said  to  be  so  composed. 

The  "  CiirUtnfi^migatmrv  "  of  the  French  codex— 
a    very    useful    preparation— is   thus   made;     Taka  \ 
7   ounces  of  grey   unaiied    paper  and  2    ounoea  < 
powdered  nitre  :  take  of  ^mwdered  bellailonna  leaves,;! 
stramonium  leaves,  digitftlis  loaves,  and  lobelia  leaver  ■ 
each  76  grains  :  take  of  powdered  myrrh  and  pow<tera<t-l 
oliban,  each  150  grains.      Tear  the  paper  in  pieceftg 
and  soak  it  in  water,  then  add  the  powders  previouslj  V 
mixed,  and  pound  and  beat  them  all  together.     Tfaea  ■ 
spread  out  the  soft  paste  in  tin  moulds,  and  dry  it  in 
a  stove.     Finally,  cut  this  quantity  up  into  thirty-six 
pieces,   each  6  centimetres  long  and    4   centimitrea 
wide.     One  of  these  pieces  is  burnt  in  the  patient's 
room. 

Some  of  the  powders  sold  as  patent  medicines, 
and  now  largely  employed  by  asthmatics,  are  often 
very  useful  in  relieving  the  dyspnea,  but  they  are 
used  much  too  freely,  and  are  apt  to  produce  a 
seriously  depressing  effect  on  the  heart. 

This  may  certainly  be  said  of  "  Himrod's  Cure  (or 
AatLma"  and  of  "Senier's  green  powder,"  Nowa- 
days the  bedrooms  of  most  asthmatics  are  r^olent 
of  the  penetrating  and  somewhat  sickening  odour  of 
these  powders. 

It  has  been  elated  that  Himrod's  cure  does  not 
contain  Btramonium  ;  it  certainly  contains  a  drug  which 
causes  dilatation  of  the  pupils.  It  has  also  been  stated 
that  the  following  makes  a  good  imitation  of  it : 
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K  Lobeli&i  powderod } 

liliick  tmi,  powdered  [oadl  1  o*. 

Straiuonium  laivoa,  powdared        ) 

Poiir  upon  this  mixture  2  oi.  of  a  Baturated  »olutiDii  i>t 
nitnite  of  patiish,  mil  Ihoroughlv,  aod  dry.* 

Tho  fumee  of  amenienl  cigarettes  prove  of  great 
Bervica  to  many  osthtnadcs.  They  are  usxially  made 
hy  disBolving  15  grains  ofaraeiiite  of  potash  in  half  mi 
ounce  of  distilled  water,  and  saturating  ansiaed  paper 
with  it.  Tliia  ia  afterwarda  dried  and  cut  op  into 
twenty  pieces,  each  of  which  is  roiled  np  into  a. 
oigarelte.  The  smoke  from  tho  cijiarette  nuist  be 
drawn  into  the  bronchial  tubes  by  a  slow  inspiration. 

Strong  coffee  is  a  popular  and  gooil  remedy  for 
the  relief  of  asthma ;  it  nhoiild,  however,  l>e  taken  on  an 
emjity  stomach,  for  it  ia  necessary  that  it  should  be 
very  strong,  and  the  tannin  it  contains,  if  taken  on  a 
full  stomach  (as  Dr.  Steavenaon  has  pointed  out]  pre- 
cipitates the  ))eptone8,  and  thus  disturbs  digestion, 
and  may  become  another  exciting  cause  of  dyspncea. 
Swallowing  fi'ogtnents  of  tee  has  also  been  known  to 
allay  a  paroxysm. 

But  instead  of  coffee,  cnRclne.  or  the  dtrnle  of 
cnffeine,  is  now  eicbonsively  used  in  the  treiitment  of 
paroxysmal  neuroses,  and  we  have  found  it  of  un- 
doubted eflGcacy  in  the  treatment  of  asthma, 
especially  in  preventing  the  attacks  or  in  diminishing 
their  *B verity.  Two  or  three  grains  should  be  given 
with  a  little  sugar  of  milk  in  a  powder  about  an 
hour  before  bed-time,  and  again  during  the  night  if 
necessary  -,  or  it  may  be  taken  as  a  precautionary 
meaaure  an  hour  liefore  lunch  or  dinner. 

It  may  nlso  l>e  given  hypodermicalty  made  into  a 
solution  with  sodium  benzoate. 

The  oapoar  of  ammonia  is  advantageous  to  some 
asthmatics,  and  coses  are  on  record  of  (lersonH,  prone 
to  these  attacks,  who  have  found  an  immunity  from 
them  when  consfjintly  exposed  to  an  atmospbeia 
containing  ammonia,  as  In  the  air  of  stables, 

*  Otbar  rarmaliB  witt  be  loond  at  the  end  d(  the  chuplar. 
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The  use  of  emetics  for  the  relief  of  the  asthmatic 
ntlHck  luu  been  Iiighly  coniinended  bj  some,  tuid  we 
liftve  Been  very  great  benefit  follow  tha  unex)>ected 
riiietic  action  of  e.  hypodermic  injection  of  morphine  ; 
but  in  Biich  cases  tliore  is  iisuallj  a  CD-oxisting 
lironcbial  catarrh,  and  the  emetic  effect  is  attended 
with  the  discharge  of  much  stringy,  tenucioiis  mucus 
from  tliB  bronchi. 

In  asthmatic  children  an  emetic  of  SO  gnuns  ot 
ipecacuanha  will  sometimes  be  of  use  bv  emptying  an 
overloaded  stomach,  as  well  as  by  ex}ielling  L-atarrhal 
aecretion  from  the  air-passages. 

Ill  certain  phases  which  asthmatics  will  some- 
limi-'s  present,  such  especially  as  the  occuri'euee  of 
iilmosl  continuona  dyspnwa,  with  signs  of  dry  cat-iivh 
^i.e.  a  good  deal  of  irritative,  hacking  cough,  and 
very  little  expecloratioii — wc  have  found  great  benefit 
from  the  administration  of  small,  nauseating  doses  of 
la,  lar  emetic,  together  with  smiill  doses  of  morphia  and 
pouuaium  iodida 

The  following  we  have  found  a  useful  prescriptioa 
in  such  conditio] IS : 

H?  Anlimonii  Iflrlarati (f- J. 

I.jquoris  marphinaj  hydrochloratii  ...  ^ij. 

Putauii  iixlidi  gr.  zL 

Spiritu>  chtorofonni  3IJ. 

Aqum  ad  yw. 

Mi«ra,  But  miatura.  One  tablespoonful,  with  one  of  hoi 
walor,  every  three  or  lour  hours  until  relieved. 

Apomorp/n'a,  -^^  of  a  grain  given  hy|K>dermically,  - 
is  a  very  certain  emetic,  when  swallowing  is  impossible 
on  account  of  the  severity  of  the  attack.  It  ia  said 
lo  cut  short  some  paroxysms,  but  its  very  depressing 
effect  must  never  be  loat  sight  of. 

Steavenson  observed,  in  his  own  case,  that  tha 
relief  aSbrded  by  emetics  ^ec«r^(^  vomiting;  "when 
ihr  first  sense  of  nausea  and  faintness  is  wtperieneed 
the  relief  is  immediat^^"  and  he  argued  that  that 
proved     "conclusively    the     nervous     character     of 
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mathma,"   tJie  emetic  acted    through    its    power    of 
relieving  muscular  spasm. 

Iodide  or  potassium  is  one  of  the  most 
reliable  of  remedies  for  astlmia,  both  during  the 
paroxysms  and  in  the  intervals.  It  may  be  given 
in  5'  to  15-graia  doses  twice  or  three  times  a  day,  and 
one  of  these  doeea  shoidd  be  given  at  bedtime. 
In  old  cftses  of  broncliitic  asthma  it  is  a  good  plan 
to  give  a  small  dose  of  the  extract  of  stramonium  with 
the  iodide  of  potassium.  The  following  is  a  very  good 
formula : 


PoUsau  iodidi 

...     Br.v.diT 

Eitracti  stramcinii         

...     er-^sJi. 

Spiritiu.  chloroform;      

BpirituB  ammonii  aromutioi    ... 

...    mn. 

Aq"»      

adjjs*. 

MJsce,  fiat  bnustua 

This  drauglit  may  be  taken  at  bed-time  only,  or  it 
may  be  taken  moi-e  frequently  according  to  the 
rcKjuii-enients  of  the  case.  The  extract  of  strumoniutn 
is,  however,  often  found  a  very  uncertain  drug. 
Diflerent  extracts  seem  to  be  of  very  uneijual  activity. 

When  the  extract  is  good  it  usually  gives  rise,  at 
first,  to  some  unpleasant  drynttss  of  the  throat  and 
mouth,  some  disturbknce  of  vision,  and  sometinies  a 
little  headache  and  loss  of  apjietite.  These  effects 
worry  some  |)atients  eKcessively,  and  they  will  oft«» 
refuse  to  continue  its  use. 

It  is  for  these  reaaons  that  it  is  best  to  give  the 
stramonium  at  night  only,  when  its  unpleasant  effects 
can  be  to  a  great  extent  slept  off! 

BeliadoRna,  when  given  alone,  is  not  nearly  so 
useful  a  remedy  for  asthitia  as  stramonium.  It  is, 
however,  conununded  in  large  doses  (^  dram  of  the 
tincture)  by  some  authors.  It  causes  a  most  dis- 
tressing sense  of  dryness  in  the  throat,  besides  un- 
pleasant disturbances  of  vision  in  many.  Cornbinfi/ 
with  other  drugs,  it  enters  into  tlie  compoaition  of 
luany    remedies  for  asthma,    and    we  have   already 
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poiuted  out  how  useful  its  ulkaloid  atropine  provei 
when  combiued  with  tiiorphint:. 

Some  patients  cuunot  take  potassium  iodide 
without  Butl'eriiig  from  lachryiimtion,  frontnl  heud- 
uche,  and  otlier  signs  of  cory:ui  ;  and  in  some  it 
CHiises  ioteuse  depression.  In  sitcli  casea  you  may 
give  the  bromiJe  of  ]>oiaasiun] ;  and  in  some  excitable, 
highly  nervous  subjects  thiH  salt  has  been  found 
useful  in  keeping  off  the  asthmatic  paroxysm,  when 
given  in  10-grain  doses  twice  or  three  times  a  day. 

The  evidence  as  to  the  value  of  lobelia  in  relieving 
the  asthmatic  paroxysm  is  not  altogether  satisfactory. 
It  is  a  very  uncertain  remedy,  and  it  should  uot  be 
had  recourse  to  until  oUter  more  reliable  remedies 
liave  failed.  Besides  its  uncertainty,  its  elTocts  are 
often  very  disagreuuble,  causing  quite  an  alarming 
aenav  of  faintiiess  and  sickness.  Btill,  in  the  treat- 
ment of  the  paroxysm  of  asthma,  we  must  not 
altogether  discard  any  resource  which  has  been 
found  elRcncioiis  by  trustworthy  observers,  and  some 
appear  tu  value  it  highly.  It  shouhl  be  given  in 
aiuuU  do!«s  frequently  (10  minims  of  the  tincture 
every  ten  minutes  until  it  produces  some  decided 
effect).  As  soon  as  nausea  is ex{>ei-ieiiced  it  should  be 
stopped,  and  only  repeated  at  tntervala  of  four  to  five 
hours,  supposing  its  etlect  is  beneficial.  By  giving  it 
in  this  tentative  manner  the  dose  appropriate  to  eack 
individual  will  be  aiicertained.  It  is  beat  suited  to 
the  treatment  of  the  bronchitic  form  of  asthma. 
Recently  Neni&<  has  commended  its  active  principle, 
Lobdi-ne,  in  doses  of  1  to  4  gntins,  as  an  efficacious 
remedy  for  ustlima,  without  producing  the  nauseating 
elTects  of  lobelia. 

We  know  little  at  present  of  the  real  value  of 
Euphorbia  piluti/era,  except  that  its  effects  in 
bronchilic  asthma  have  been  highly  praised  by  some 
Australian  and  American  physicians.  It  is  said  to 
have  a  slightly  narcotic  etfect,  and  to  induce  sleep  in 
the  asthmatic  sulferer.  It  is  given  in  the  form  of 
fluid  extract  in  doses  of  J  drum  to  1  dram  in  water ; 
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or  as  a  decoction,  made  by  putting  1  ounce  of  the 
fresh  or  J  ounce  of  the  Ary  ])lant  into  two  quarts  of 
water,  and  ainimeiing  down  to  one  quail.  A  wine- 
glassful  of  tills  is  givpD  at  bed-tinie,  and  twice  during 
the  day,  Bujardin-Beaumetz  ol>serves  that  he  las 
occasionally  seen  good  etietts  from  its  use  in  asthmatic 
dyspnrpa.  He  gives  small  doses,  tlii«e  to  ten  drops 
of  a  tinctiirfl. 

Anti]>yrin  has  been  stated  to  give  complete 
relief  in  on  asthmatic  paroxysm  iii  ten  minutes.  The 
dose  given  was  30  grains.  It  has  also  lieen  given  in 
doses  of  10  to  15  grains  three  titncB.a  day. 

Quitbracfio  has  beeo  found  useful  .to  relieve  the 
dyspn<Ba  of  mild  broiichitic  cases,  but  it  eserciscs  a 
depi-esGing  action  on  the  heart,  and  is  not  soitable  lo 
those  numerous  cases  in  which  there  exists  cardiac 
dilatation  and  feebleness. 

Cannabis  ttidica  has  also  been  given  in  asthma, 
but  there  is  very  little  evidence  of  its  having  aiiv 
great  influence  over  the  paroxysms. 

Grindelia,  the  fluid  extract  of  the  leaves  of  Grin- 
delia  robutta,  in  doses  of  10  minims  to  1  dram,  has 
been  highly  extolled  by  some  American  physiciatii 
for  the  relief  of  B|iaBmi>dic  asthma.  Bartholow  says 
"  few  cases  fail  to  1«  relieved  at  once."  He  recom- 
mends the  fumes  of  the  burning  plant  to  be  inhaled — 
the  plant  having  been  previously  steeped  in  a  solution 
of  nitre,  and  dried.  Cigarettes  are  also  mode  from 
the  leaves.  This  drug  has  not,  however,  been  found 
HO  eiiicacious  in  Great  Britain,  and  we  notice  in  the 
prescription  Bartholow  gives  for  its  employment  bs 
combines  it  with  lobelia,  belladonna,  and  iodide  of 
potassium  I  The  latter  is  certainly  one  of  the  most 
reliable  remedies  we  possess  for  the  treatment  "f 
asthma,  and  it  would  be  impossible  to  refer  any 
benefit  which  might  follow  the  use  of  this  mixture  to 
the  fact  that  it  contained  some  grindelia! 

Conium,  in  full  doses,  has  been  advocated  for 
the  relief  of  this,  as  well  as  of  other  B|Mumodtc 
allei'tioiia. 
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llyoteina  has  also   been   found   useful   hy   eomi 
practitioners. 

The  hromidet:  of  potassium,  sodium,  and  amnioniiim 
hava  been  given  frequently  in  cases  of  Eisthma.  They 
are  too  slow  in  their  action  to  be  of  much  use  in  the 
trratment  of  the  paroxysm,  but  they  are  certainly  J 
useful  during  the  iiUcrvals,  esjtecially  in  high!f;r^ 
unurotic  subjects,  and  appear  to  diminish  thiC[ 
fitK]ii<>ncy  of  the  attacks.  We  should  strongly  recora- 
iiiond  their  employment  on  the  first  incidence  of 
Kpasmodio  asthma  in  young  people. 

The  n/ruf)  of  hydriodic  aeid,  made  by  Gardner,  of 
New  York,  is  largely  used  in  America  as  a  substitute 
for  jMtossium  iodide  in  the  treatment  of  asthma, 
chronic  bronchitis,  and  other  diseases  in  which  the  use 
of  iodine  is  indicated.  The  acid  itself  is  very  unstable 
and  readily  decomposes  into  free  iodine  and  water  ;■  ■ 
but  this  syrup  is  siiid  to  be  fairly  Btable,  except  ths' 
in  hot  weather  it  must  be  kept  in  a  cool  place,  and  ii 
tlie  dark.  A  fluid  ounce  of  the  syrup  i 
6'66  grains  of  iodine.  Shoemaker  says,  "  Its  actioi 
will  be  found  more  eflicient  in  equivalent  doe 
than  iodide  of  potassium,  while  it  produces  no 
of  the  unpleasant  etiects  of  the  latter."  A.ny  < 
com|)03itioii  is  at  once  indicated  by  change  of  colooitS 
owing  to  the  liberated  iodine,  and  it  is  then 
for  use. 

The  dose  is  20  to  30  minima  at  first,  well  di! 
with  water,  and  taken  about  half  an  hour  or  an 
before  meals  (it  must  not   be  taken  after  meals),  i 
this  dose  may  be  gradually  inci'cased   to   two    i 
spoonfuls. 

Strychnine  alone  or,  better,  combined  with  txtropvH 
in  hypodermic  injections,  has  been  lound  ve 
in  keeping  off  the  paroxysma  At  first  a  daily  dot 
of  jV  grain  of  strychnine  and  yi^  grain  of  atropinal 
should  \m  given,  and  this  may  lie  slowly  incressedV 
to  j^  grain  of  strychnine  and  y^  grain  of  atropinftS 
If  the  amelioration  is  maintained  these  medicined 
should  be  discontinued.      We  have  given  with  benefit 
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the  arfenia&t  ^  «(rycAnta  io  ^'^jp-ain  dosea,    three 
times  a  daj,  in  pills  with  extract  of  valerian. 

Anollier  most  valuable  remedy  in  the  treatment 
of  aathma,  especially  the  broncliitio  forra^ — i.e.  the 
combination  of  a  tendency  to  paroxysmal  dyspnrea 
with  chronic  bronchial  caUrrh— is  nrsenic  We 
liave  frequently  obtained  most  excellent  resnltB  from 
the  long-continued  administration  of  this  drug.  The 
following  is  a  good  formula  : 

Ifr  Liquoria  STseniciilia  niiiKj. 

Spiritiu  ammonin  aromatici       ^iv. 

Kpiritua  thlorotomii  jij. 

Aqiue  campharie ad  Jvj. 

Misce,  fiat  tnistiira.  One  tablea]Woii(uI  tliree  times  %  day, 
an  hour  after  toud. 

Or  arsenious  aotd  may  be  given  in  combination 
with  quinine  and  atropine,  as  m  tlie  following 
prescription  of  Sebert'a : 

H;  aaininm  mi.rintiB      3j. 

Acidi  ■ruCQiiMi  gr.  ]. 

A tropiutD  sulpha ti« gr.  w. 

Exttattt  gcntinnee     jj. 

Mijce  et  divide  iu  pilulas  Ik.     One  to  four  dauy. 

Another  convenient  mode  of  giving  anemc  in  thi^ 
intervals  between  the  attacks  is  in  pills  of  sodium 
arseniatc  and  nux  vomica. 

J^  Sodii  arsenialis     ...  , g[r.  jn. 

Eitracti  nucia  vomica gr.  xii%'. 

Miace  et  divide  in  piluliu  uciv.  One  twice  a  day,  an  hout 
.tier  food. 

At  the  earae  time  4  to  6  oz.  of  Bourboule  water, 
which  contains  arseniato  of  soda,  should  be  drunk 
KUfTit  night  and  morning. 

It  has  been  suggested  that  the  astlimatio 
paroxysm  is  frequently  dependent  on  digerue  of  the 
iin«Rl  and  plini7n|[eal  cavitien,  such  as  the  pre- 
senoe  of  polypi  or  hypertivphic  and  catarrhal  condi- 
tions, or  other  morbid  states,  and  that  more  attention 
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■boatdbegivento  tbeinT«stigation  of  tfaeae  CKvitiei  id 
coaAAenii^  tlie  fAKAogt  And  treatment  of  astfama. 
The  Femoral  of  naso-pharyngeal  polypi  and  the  r«di<ad 
traatmeat  of  diseft&ed  conditions  of  the  a&sal  sad 
phai7Rg««l  caritiea  have  constantly  been  attended  by 
diaappearKDce  of  asthmatic  sttacksv 

In  all  cas«s,  and  especially  those  occarring  in 
cliildren  and  young  people,  the  nasal  fosm  shoatd  be 
thoronghly  exploroi,  as  well  as  the  throat ;  enlarge, 
meot  of  glandular  and  other  stniciures  of  the  throat 
and  neck  by  compressing  the  vagna  or  its  branches 
may  be  concerned  in  the  production  of  the  asthmatic 
paroxysm  ;  the  possibility  also  of  enlarged  bronfitial 
gla-ndi  acting  as  s  source  of  irriiation  must  not  \>e 
overlooked,  especially  when  astlimatic  attacks  follow 
acute  infective  diseases  allendeJ  with  much  bronchial 
cabirih,  as  measles,  etc.  The  roniarlcable  curative 
E'fWtA  of  the  iodides  and  of  arsenic  in  many  cases  of 
asthma  suggest  the  ]>oss)bility  of  these  drugs  acting 
through  their  well-known  influence  over  glandular 
inflammation  and  hy[>ertropliy. 

IMenlafoy  ha«  recomuieuded  that  in  the  ti'eatment 
of  asthma,  besides  the  use  of  potassium  io>lide  (15  to 
30  grains  daily)  and  sodiuui  arseniate  (j'q  grain  aft«r 
the  principal  meal),  the  nasal  cavities  should  be 
[MLinted,  as  high  up  as  possible,  with  a  5  per  rent  aolu- 
lion  of  cocaine,  and  that  the  same  should  be  sprayed 
into  the  mouth  and  nose  for  four  or  five  minutes,  and, 
if  tliese  measures  fail  to  avert  the  attack,  cocaine 
should  be  injected  hypodemiically  and  pyridine  (one 
to  twelve  dro]>s)  inlmled.  This  method  has  clearly  in 
view  the  retnovnl  of  a  hypenssthetic  state  of  the  nasal 
and  pharyngeal  surface. 

We  Iwlievfi  we  were  almost  the  first*  to  call  atten- 
tion in  Englnnd  t«  the  success  that  had  attended 
the  upplicution  of  the  indvced  electric  cnrrmU  along 
the  coursu  of  the  vagus  in  the  neck,  in  sonie  c&ses  of 
Hsthmit.  This  mode  of  treatment  had  at  that  time 
been  strongly  advocated  by  Dr.  Max  SchiiOer, 
■  iMMtt.  Kot.  13,  1880. 
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of  Bremen.  The  idea  was  that  the  Bonrce  of  irri- 
tatioQ,  in  BOtne  eases,  could  be  traced  to  swelling 
of  the  laryngeal,  pharyngeal,  or  nasnl  mucous  mem- 
braue,  c\using  pressure  in  tlie  neck  on  tlie  vagus  or 
other  Iierves  in  connection  with  the  respiratory  tract. 
The  current  must  be  of  go™!  strength,  bo  thut  it  caij 
be  felt  as  passing  through  thR  soft  palate  from  one  side 
of  ibe  throat  to  the  other.  It  should  be  applied  to  the 
throat  in  the  situation  of  the  great  nerve-trunks,  tfa? 
vat^s  and  sympathetic,  each  pole  1>eing  applied  Just 
lielow  the  angle  of  the  jaw,  and  in  front  of  the  sterno- 
mastoid.  Sir  Peter  Eode  sabaequently*  reported  the 
Ruocessful  application  of  this  method  in  a  cuBe  of 
broncliitic  asthma,  with  severe  paroxysms  of  dyepncea, 
which  was  under  his  care  in  the  Norfolk  snd  Norwich 
Hosjiital.  The  patient  had  been  ill  and  under  treat- 
ment for  seven  months  before  admission  to  the 
hospitaL  For  more  than  two  months  lie  had  been 
submitted  in  the  hospital  to  various  remedies,  including 
chloral,  iodide  and  bromide  of  potassium,  lobelia, 
stnimonium,  ipecacuanha,  opium,  couiam,  carbolic 
acid,  etc.,  without  an}'  satisfactory  result,  when  it 
was  determined  to  try  the  effect  of  the  galvanic 
curi-ent  in  the  manner  we  have  described.  "The 
patient  was  at  once  relieved,  and  was  nearly  cured  in 
eleven  days  ;  whilst  he  was  able  to  report  himself  aji 
completely  recovered  in  two  or  three  weeks  more." 

With  regard  to  the  pnctiniatic  trcnimcni  ol 
asthma,  either  by  the  poi'tahie  apparatus  or  in  the 
Pneumatic  Chamber,  it  is  clear  thut  these  methods  are 
not  applicable,  or  very  rarely  so,  to  the  relief  of  the 
severe  asthmatic  pai-oxysms.  These  often  occur 
siiddenly,  and  at  times  and  in  places  when  it  would 
.  be  out  of  the  question  to  apply  treatment  of  this  kind, 
Walilenburg,  however,  maintains  that  he  has  cut 
short  thn  less  violent  paroxysms  of  ajithma  by  thn 
inspiration  of  compi'esBed  air. 

But  it  is  in  the  inleroala  between  the  attacks,  and 
eB|>ccially  in  the  catarrhal  form  of  asthma,  that  most 

*  Britiik  Mtdical  Journal,  S«pt.  22,  1SS3, 
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inaf  be  expected  from  pneumatic  treatment,  in 
removing  or  lessening  the  enipbysema,  wlitcb  invari- 
ably develops  after  a  series  of  quickly  recurring  attack^ 
and  in  relieving  the  chronic  catarrhal  condition  of  tlie 
bronchial  mucouH  membrane.  Alternate  inspiration 
of  compressed  air  with  expiration  into  rarefied  air 
ia  therefore  valuable  in  the  intervals,  leading  to 
improvement  in  the  emphysema  and  to  a  prolongation 
of  the  intervals  between  the  paroxyama.  In  Bome 
cases  it  is  useful  to  combine  warm  aqueous  vapotir, 
impregnated  with  ammonium  chloride,  with  inspira- 
tion of  compressed  air. 

Treatment  in  the  Pneumatic  Chamber  is  chiefly 
directed  to  producing  an  anti-catarrhal  effect,  and  is, 
therefore,  far  more  useful,  a^  we  have  said,  in  the 
catarrhal  than  in  the  nervoug  form  of  asthma. 

Inhalationa  of  o^cygfn  have  been  advocated  for  the 
relief  of  the  asthmatic  paroxysms ;  there  can  be  no 
objection  to  trying  this  expedient,  but  we  have  not 
found  it  BO  useful  in  the  severe  paroxysms  of  nervous 
asthma  as  in  the  more  continnous  dyspnoea  of  the 
bronchial  form  ;  in  these  cases,  and  especially  during 
the  intervals  of  rapidly  recurring  attacks,  it  haa  seemed 
to  ]ie  of  much  benefit  and  comfort  to  patients. 

One  of  the  most  interesting  and  miccessful  methods 
of  treating  asthma  is  that  carried  out  at  Mont 
IJore,*  in  Auvergne.  We  have  describml  and  din- 
cussed  this  method  fully  in  our  work  on  "  Ciiaiate  and 
Health  Resort*." 

Having  reviewed  most  of  the  i-emedies  that 
have  been  employed  in  the  treatment  of  asthma,  both 
during  the  paroxysm  and  in  the  intervals,  we  are  now 
in  a  better  position  to  consider  its  pathology. 

After  a  careful  consideration  of  all  the  arguments 
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thftt  liave  been  ndduced  against  the  nertons  theory  of 
aHtlimn,  the  more  we  see  of  oases  of  aathma,  llie  more 
impossible  it  seems  to  us  to  resist  the  coavictiou  that 
tliere  is  a.  nervous  elemeut  in  every  case,  and  that  in 
very  many  the  nervous  element  is  altogether  the  pre- 
dominant one.  Let  na  illustrate  this  remark  by 
refei-ence  to  a  case  of  so-called  "renal  "  asthoiH,  not 
ile|iendent  on  pulmonary  cedima.  Here  we  have 
blood  i;ontami nation  as  an  obvious  cause  of  the 
nei-vous  disturbance,  and  the  chain  of  phenomena  is 
tolerably  complete.  A  patient,  towards  the  closing 
scenes  of  Bright's  disease,  with  contracted  gouty 
kidney,  and  hypertruphied  heart,  and  thickened 
arteries,  gets  sudden  attacks  of  alarming  dyspnixa, 
arising  apparently  without  any  cause,  sometimes  when 
sitting  tninquilly  by  his  fire-side  after  dinner,  some- 
times in  the  middle  of  the  night,  or  nt  any  otlier  time. 
He  has  no  cough,  no  moist  riUet,  but  expiration  is 
difficult  and  prolonged,  just  as  in  the  usual  form  of 
asthma;  moreover,  if  you  let  him  inhale  chlorofortn 
vapour,  the  paroxysm  of  dyspniea  disappears.  Now, 
it  would  seem  that  in  such  a.  case  we  have  either  a 
urtemic  irritation  of  the  respiratory  centre  setting  up 
a  sort  of  convulsion  of  the  bronchial  muscles,  a  sort 
of  pulmonary  epilepsy ;  or  we  may  have  a  refiex  excite- 
ment of  the  bronchial  spasm  in  the  following  manner: 
an  unnsual  proportion  of  the  rettuned  urinary  excrA- 
ment  is  being  eliminated  at  the  respiratory  surface, 
and  this  irritatee  the  peripheral  terminations  of  the 
ri-'spiratory  nerves,  and  so  excites  in  a  reflex  manner 
contraction  of  tlie  bronchial  muscles.  The  urinous 
odour  in   the   breath   is  always  very  marked  in   these 

An  explanation  which  holds  good  with  regard  to 
these  renal  cases  of  spasmodic  BStlima  will  hold  good 
with  regard  to  others  in  which  the  original  disturbing 
cause  is  not  so  manifest.  The  ner^'ous  irritation  may 
be  central,  or  it  may  be  peripheral  A  certain 
inherited  vulnerability  or  excitability  (hyperKsthesia) 
of   portions    of    the    central   or  peripheral   ] 
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system  doubtless  exists  in  certain  persons.  When  it 
is  the  respiratory  centre  or  tlie  reMpirutory  peripheral 
nerves  which  are  thus  afi'ected,  we  encounter  the 
phenomenon  of  ii[iasmodic  Bstbttia,  occurring  irotn 
CAUoes  of  irritntion,  sometimes  bo  shglit  and  evan- 
escent as  to  entirely  pscape  discovery. 

But  there  is  another  possible  view  of  tlie  mode  of 
action  of  the  "  nervous  element "  in  astljmo.  I  alliidQ 
to  the  Tiew  put  forward  by  Weber.  He  maintaina 
that,  "  for  many  forms  of  asthma,  the  exist«noe  mostl 
be  admitted  of  a,  luniefao'tion  of  the  broncliiul  mnoous- 
membrane  in  consequence  of  dilatation  of  its  blood- 
vessels through  vaso-niotor  nervous  influences."  Those 
attacks  of  tisthma  which  are  observed  lo  alternate 
with  attacks  of  urticaria,  and  in  Eome  of  which 
patcLes  of  swollen  mucous  memhmne  have  been 
actually  observed  in  the  pharynx,  would  fall  under 
this  head.  In  cotnmetiting  on  this  view,  Riegel 
observes,  "We  may  suppose  that  whenever  an  irrita- 
tion affects  the  broncliial  mucous  membrane^  this 
irritation  may  excite  vascular  turgescence  in  this 
region ; — that  the  acute  tumefaction  of  the  mucous 
membrane  of  the  bronchioles  is  the  primary  element 
in  asthma  may  explain  the  milder  attacks,  but  not 
the  severe  forma,  here  a  second  factor  (muscular) 
niust  be  associated  ;  how  otherwise  shall  we  explain 
the  frequently  observed  'rapid  amelioration  after 
chloral  hydrate,  and  like  remedies  1'"  and  he  con- 
cludes that  asthma  is  a  "  spaftni  of  the  bronchial 
niusclcs  with  simultaneous  congestion  of  the  bixiuchial 
mucous  membrane." 

But  it  must  be  admitted  that  the  majority  of  caseii 
of  asthma  are  associated  with,  and  often  complications 
of,  a  pre-existing  bronchial  catarrh.  But  in  ijiese  cases 
thei-e  is  always  a  nervous  element  upon  which  the 
spasmodic  {laroxysmal  nature  of  the  attack  dependcL 
In  the  first  place,  the  subjects  of  purely  spasmodic 
asthma  may,  and  do  often,  become  simultaneously 
the  subjects  of  bronchial  catarrh.  There  is  every 
reason  why    they   should,  |«sGesai&g,  as  they  do,  a 
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ifitivQ,  respiratory  surface.  But  there  yet 
'^Hveiiff'Ti'jle  niunber  of  cases  in  which  the 
•>.  _  .,„..*., jiijy  appears  to  bo  the  exciting 
N'liw  auch  patients  may  he  con- 
liypi>i-;eatlit-sift  of  the  bronchia! 
lis  suffer  from  cutaneous  hyper- 
tbe  presence  of  temicioiis,  thick 
ir-pnasagea  acts  as  an  irritant, 
of  muscular  spasm  which 
give  rise  to  a  paroxysm  of  asthma, 
shown  that  in  every  case  of  asthma 
'bus  element ;  but  In  some  cases  the 
^B  the  only  one  that  needs  to  bo  dealt 
.tically,  while  in  others,  where  the 
itatiou  depends  on  the  presence  of  k 
'  of  this  catarrhal  conJitioQ 
be  the  basis  of  any  successful  medication. 
Ttie  miiny  practical  illustrations  that  muGb  occur 
to  every  one  who  has  seen  much  of  asthma,  of  ite 
neiiroiic  character,  se^m  to  ua  overwhelming.  We 
will  allude  to  a  few  only  ;  and  firxt  to  the  frequently 
oliserved  alternation  of  attacks  of  asthma  with  other 
neurotic  aKections,  as  migraine,  au^na,  hysteria,  and 
certain  cutaneous  diseASCS.  Dr.  Cazolis,  in  his  in- 
teresting brochu/ftt  "  Etude  avr  Its  ^ueurs  an  Mont 
Dare,"  mentions  the  case  of  a  lady,  60  years  of  age, 
where  there  was  alternation  between  attacks  of 
asthma  and  urticaria  and  erysipelas.  All  the  time 
the  skin  aHecCion  was  present  the  chest  wiu  perfectly 
free. 

It  must  have  occurred  to  many  how  veiy  rare  it 
is  to  see  a  purely  asthmatic  paroxysm  in  the  wards 
of  a  hus|>ital;  yet  cardiac  diseases  and  advanced 
emphysema  and  bronchial  catarrhs  are  excessively 
common.  If  asthma  were  simply  a  catarrhal  disorder, 
as  Konie  have  maintained,  its  manifestation  would  be 
frequent  instead  of  rare  in  our  hospitals. 

We  have  shown  the  remarkable  influence  of  seda- 
tive and  antispasmodic  remedies  in  the  relief  of  the 
dsthmatic  jiaroxysm.    Numerous  other  congideratiotu 
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occur  to  OB  in  support  of  the  neurotic  character  of 
asthma  ;  but  they  seem  to  be  srarcely  needed  in  order 
to  establish  a  position  already  so  strong.  We  ithuulil 
like,  however,  to  jK>int  out  one  analogy  with  a  well- 
knoWD  nervous  and  bjaterioal  phenomenon  which 
seems  never  to  have  been  remarketl  upon.  Wa  allude 
to  the  great  distension  of  the  lung  which  is  observed 
in  many  cases  of  asthma — a  distension  which  has 
often  been  thought  dilhcult  of  explanation  ;  but  may 
we  not  trace  an  analogy  hetwet'n  tliia  great  ilisteiiaion 
of  the  lung  in  asthma  and  the  very  remarkable  and 
liitherto  unexplained  tympanitic  distension  of  tho 
intestines  often  encountered  in  some  cases  of  hysteria; 
a.  condition  that  will  sometimes  arise  as  suddenly  an 
the  asthmatic  parOKysm,  and  which  seems  to  be 
entirely  neurotic  in  its  origin  I 

But  Pi-ofessor  Fraser's  extremely  valuable  and 
iiiterrating  observations  •  on  the  influence  o(  the 
nitrilea  on  the  dyspnea  of  asthma  and  bronchitis 
seem  to  afford  an  experiiueutal  eoiToboration  of  the 
theory  of  bronchial  tpaam  as  the  cause  of  the  asth- 
matic paroxysm,  and  a  refutation  of  the  old  catarrhal 
tlieory  recently  revived  by  BerknrC,  as  well  as  of 
Weber's  theory  and  its  modification  propounded  hj 
Sir  Andrew  Clark,  that  the  cause  of  authnia  is  * 
vasomotor  disturbance  aflecting  the  vessels  of  die 
bronchial  mucous  membrane,  and  causing  narrawing 
of  the  bronchial  tubes  by  vascular  intumescicce  of 
their  lining  membrane. 

Berkart's  contention  is  that  asthma  is  ejsentially 
inflammatory,  and  is  attended  by  changes  iu  the 
epithelial  lining  of  the  bronchi,  resultini;  in  the 
formation  of  Eero-dbrinoii^  or  librinous  exudation,  as 
proved  by  the  easU  expectorated  (we  have  seen 
nothing  that  could  be  justly  termed  "casts"  expec- 
torated in  ordinary  cases  of  spasmodic  asthma) ;  tlie 
dyspnmic  paroxysm  is  due   to    the   displacement  of 

•  "ThB  Dyipm™  of  ArthmR  and  Bronchitis:  iU  C»u«iitJOL  uid 
ths  iDflaence  of  NiCritsE  upon  It,"  Bf  Thai.  B.  Ftawr,  H.D., 
F.1L8.    Edinburih  :  OIitot  ud  Bofd.    laea. 
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plugB  SO  fortned,  and  their  lodgment  in  other  part* 
of  the  bronchial  tract  (liut  they  should  cause  niortf 
d^BpniEa  before  tlieir  detachment  than  after,  as  the/ 
woTild  thun  more  completely  block  the  tubes  in  which 
tliey  are  supposed  to  be  fonned).  This  embolism 
causes  mechanical  obstruction  to  expiration,  and  may 
also  set  up  true  bronchial  spasm.  (If  they  were 
detached,  however,  the  expiratory  obstruction  would 
be  overcome,  but  it  remains  all  through  the  asthmatio 
paroxysm.)  The  paroxysm  subsides  owing  to  the  fre« 
excretion  of  thin  fluid  and  the  dilatation  of  the 
bronchi  which  allows  of  the  escape  of  the  impiuited 
plugs ;  (but  there  is  no  free  excretion  of  thin  Jluid 
when  the  paroxysm  passes  off  under  the  influencx  of 
morphine  or  chloroform).*  He  suggestB  that  a  strepto- 
coccus which  he  has  always  found  in  the  sputa  may 
be  the  cause  of  the  disease.  He  prescriltes  Jaborandi 
or  pilocarpine  to  loosen  the  impacted  exudation. t 

Withregard  to  the  theory  of  vaao-motor  hyporKmia, 
Professor  Fraser  remarks,  "A  very  different  treat- 
ment would  bo  aiiggested  for  the  cure  of  a  dyspnoea 
dependent  on  stenosis  of  the  bronchial  tubes  caused 
by  hypei-Kmia,  from  the  treatment  of  a  dyspnoea 
dependent  on  stenosis  caused  by  spusm  of  the  bron 
cbial  muscles," 

In  applying  the  use  of  the  nitrites  during  the 
asthmatic  paroxysm  to  the  elucidation  of  this  question, 
Prof.  Eraser  was  guided  by  the  now  well -ascertained 
fact  that  these  bodies  rapidlyproduce  great  dilatation 
of  the  blood-vessels  by  their  special  intluence  over 
smoatb  miisculiir  fibra  1'he  stenosis  of  the  bronohial 
tubes  associated  with  the  asthmatic  paroxysm  is 
attended     by    certain    easily   observed    auscultatory 

*  We  hftve  a  patient  now  under  mir  obHrvatiou  vho  Iim 
•uffer"!  for  five  yean  fnmn  ftttaitk*  of  ullima  withouC  ever  Laving 
h»l  U1J  oougb  or  aipestoratioa,  until  •  few  weeki  ago,  when  ou 
■  1  chill  )lie  acquired  a  Mvere  broncliial  catarrh,  whioh 


naturally  greatly  aggravated  the  ilyipnieio  attacks. 
[  Lcjdcn   (unnJ   ■barp-iiointed    oetoheJral    eryalala    i 
■liutam  of  uthmatio,  and  M«xl  on  that  c' 
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pheDoinena,  viz.  dr;  rdiei  of  a  cooing,  whistling,  and 
Hnoring  eharncter ;  if  the  stenosis  is  due  Ut  Bpasnt  oF 
tlie  involuntary  musoular  fibivs  in  the  bronchial 
tubes,  the  odmii^isti-atiou  of  a  substance  wliicli  is 
knuwii  to  have  a  special  power  of  causing  relaxation 
of  their  miiHcles  ought  to  be  found  to  I'emove'  the 
stenosis,  and  with  tlie  reuiovai  of  the  stenosis,  the 
auscultatory  phenomena  observed  during  its  exis- 
tence should  disapjiear.  But  if  tlie  stenosis  is  due  to 
fluxionary  liypenemia  of  the  bronchial  inucouB  mem- 
brane, then,  as  these  substnnces  are  known  to  rapidly 
cttutie  great  dilatation  of  the  vessels,  their  adminis- 
tration ought  to  be  attended  by  an  aggravation  of 
ttie  st^'nosis  and  an  intensification  of  the  dynpnwft, 
as  wpU  OS  ol  the  auscultatory  phenomena  dependent 
on  the  stenosis. 

in  the  tirst  cose  of  spasmodic  asthma  in  which 
tlie  effect  of  inhaling  10  minims  of  nitrite  of  amyl 
vivs  tested,  it  was  found  that  in  two  minutes  the 
cooing,  whistling,  and  creaking  rdZes  had  entirely  dia- 
up{>eared,  the  sense  of  tightness  in  the  chest  was 
gone,  and  the  breathing  was  easier.  The  tninsient 
niiture  of  the  influence  of  the  nitrite  was  shown  by 
the  return  of  all  the  auscultatory  and  general 
plienomona  of  tlie  attack  after  a  few  minutes.  On  re- 
ad ministration  of  the  nitrite  thtae  phenomena  again 
disuppeared  almost  immediately,  and  returned  again, 
however,  very  quickly  ;  and  the  same  occurred  a 
third  time. 

In  another  case  the  nitrite  of  amyl  was  ^ven  by 
the  mouth,  5  minims  in  2  drams  of  water,  with  the 
view  of  olitaining  mors  tatting  results  ;  nitrite  of 
ethyl  (nitrous  ether),  10  minims  of  a  25  per  cent 
alcoholic  solution  mixed  with  2  drnnis  of  water; 
nitrite  of  sodium,  10  minima  of  a  10  [>er  cent,  solu- 
tion mixed  with  a  dram  of  water  ;  and  nitro-glyceruie, 
2^  roininiB  of  a  1  per  cent,  solution  with  1^  dram 
of  water,  wore  also  given  during  different  attacks  to 
the  same  patient  The  effects  were  similar,  hut /ar 
tiic-re   latting,  ex'!B[it  with    tlie   nitro-glycerine,    thft 
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beneficial  inHiiencc  of  which  was  alraoHt  instantaneous, 
liut  its  duration  briefer. 

In  niiottier  patient  5  graina  of  nitrite  of  BocKum 
dis3olve<t  in  a  dram  of  water  cauecd  tbe  auscultatorji 
signs  and  the  dyspntBa  to  disappear  in  a  few  miiintea. 
Generally  the  dyapiiiEa  could  be  relieved  by  1*  or 
2-grain  dosea.  On  one  occHBion  a  dose  of  5  grains 
was  followed  by  toxic  symptoms,  great  cardiac  feeble- 
ness, which  was  relieved  by  brandy, 

"The  administration  by  the  stomach  of  nitrite  ot 
amyl,  nitrite  of  ethyl,  nitrite  of  sodium,  and  nitro- 
glycerine therefore  produced  the  same  kind  of  effect 
oil  astlinia  as  that  which  followed  the  administration 
by  initiation  of  the  volatile  of  these  nitrites.  A 
marked  and,  for  thera|)eittic  piirpoacH,'  a  very  impor- 
tant difference,  was  manifested  in  the  duration  of 
these  effects,  which  were  greatly  prolonged  by  stomach 
adminiKtration." 

"The  observationa,"  says  Professor  Traser,  "that 
have  been  described  show  that  both  the  dyspntca  and 
the  sounds  in  the  chest  can  be  made  to  disappedi? 
simultaneously,  or  nearly  so,  by  substances  whose 
action  is  to  reduce,  powerfully,  the  contractility  of 
non-striped  muscle.  It  appears  to  follow  from  this 
that  the  dyspntea  of  asthma  is  caused  by  spasm  of  the 
bronchial  muscles ;"  and  Professor  Fidser  has  thub 
established  on  an  experimental  foundation  the  essen- 
tially spasmodic  nature  of  the  asthmatic  paroxysm. 

He  also  caused  an  examination  to  be  made  of  the 
various  fumigating  papers  and  powders  sold  for  the 
relief  of  asthma,  in  order  to  ascertain  if,  after  burning, 
ihpir  smoke  contained  nitrites ;  it  was  found  "  abun- 
dantly "  in  Himrod's,  and  in  Huggins's  and  Fruneau's 
papers  ;  and  "  distinctly  "  in  four  others. 

Professor  Fraser  concludes  tliat  the  administration 
of  the  nitrites  "in  asthmatic  dyspncea  or  orthopnwa 
is  entitled  to  rank  as  one  Of  the  most  valuable  of 
the  applications  of  pharmacology  to  the  treatment  of 
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measures  proposed  for  the  troatuient  of  asthma, 
both  during  tiie  paroxyHtn  and  in  the  intervala ; 
it  will  be  found  that,  numerous  &8  these  retnedies 
&r«,  one  cannot  have  too  mauy  i-eaources  in  dealing 
with  so  capricious  a  disease  aa  this  is,  and  that  reme- 
dies that  will  be  most  effioient  with  one  individual 
will  fail  with  another,  or  will  be  unable  to  be  perss- 
vei'ed  with  on  account  of  some  disagreeable  collateral 
effects.  If  we  had  to  select  a  limited  uiiDiberof  iheae 
remedies  to  which  we  wei-e  to  be  restricted  we  should 
(.'hoose  the  following  :  iforphine  with  atropine  ;  chloro- 
t'oJiii  ;  the  nilriUa  ;  fuinigatiotia  with  nitre  and  ttnt- 
jnonium  ;  Hramoitium  ;  caffeine  ;  iodide  of  jiotamuin, 
and  arsenic.  Cases  associated  with  chronic  bronchial 
catarrh  and  emphysema  will,  of  course,  not  be  cured 
so  long  as  the  bronchial  catarrh  remains  imcured, 
and  our  remedies  must  be  diiecteil  to  ciiiing  the 
catai'rhal  condition  according  to  the  principles  laid 
down  in  the  last  chapter.  AH  physicians  are  agreed 
as  to  the  utility  of  free  action  of  the  bowels  in 
warding  off  a  threatened  attack.  A  dose  of  calomel 
will,  in  this  way,  often  be  of  service.  Large  doses 
of  alcohol  have  Iwen  commi^nded  by  sonL«,  but  ivi» 
should  hesitate  about  prescribing  these,  as  we  think 
there  is  some  danger  of  establishing  an  alcoholio 
habit,  and  this  would  certainly  favour  pulmonary 
degeneration  and  emphysema. 

We  have  still  a  few  remarks  to  make  on  the 
subject  of  the  climatic,  dietetic,  and  hygienic  manage- 
ment generally  of  the  asthmatic. 

As  to  the  rlimitllc  and  atuiospheric  conditions 
which  are  favourable  to  the  cure  of  asthma,  it  has 
generally  lie^n  taught  tliat  |iatients  should  be  re- 
moved to  a  place  which  presecits  the  precisely  oppuaite 
conditions  to  those  which  prevail  in  the  locality  where 
the  asthma  has  attacked  tliem,  and  it  has  been 
especially  insisted  upon  that  the  densely  populated, 
smoky,  and  stufiy  districts  of  large  cities  are  Che  most 
suitable  for  the  relief  or  prevention  of  spasmodic 
asthma.     Unquestionably,    many    cases    liave    been 
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observed  by  competent  observers,  in  which  disappear- 
ance of  t)ie  asthcnatic  paroxysins  Imd  attended  tiie 
retuoval  of  the  itatieiit  to  crowded  cities ;  and  it  is, 
[lerhaps,  rather  a  ciiriouu  circuniEtance.  how  few 
fiitTerers  from  spasmodic  asthma  are  found  amongst 
the  population  of  the  poorest  districts  of  London. 

But  we  are  disclosed  to  think  that  too  much  haa 
been  made  of  this,  and  our  own  experience  would 
point  to  more  numerous  instances  of  the  cure  of 
asthma  by  removal  to  what  might  be  called  anti- 
calarrlud  districts ;  and  if  it  is  true,  as  has  been 
stated,  that  80  per  cent  of  all  cases  of  asthma  are 
complicated  with  bronchial  catiirrli,  this  result 
Slight  be  anticipated.  It  is  the  purely  nervous 
cases  that  are  so  capricious  witli  regard  to  climate 
and  atmospheric  conditioiia ;  and  this  capridousness 
will  be  observable  evpn  in  the  caae  ni  seaside  resorts 
in  close  pioxiniity  to  one  another.  We  have  known 
a  patient  leave  London  on  account  of  asthma  for  Di'aI, 
and  on  reaching  this  place  lind  his  asthma  worse  than 
ill  l.on<J«n,  but  on  moving  a  few  miles  along  the  sama 
coaHt  to  Folkestone  his  asthma  left  him  immediately. 
Nervous  cases,  or  cases  in  which  there  is  a  strong 
nervous  element,  especially  in  young  people,  will 
often  do  well  in  high  altitudes,  as  in  the  &ig&dine, 
and  a  few  catarrhal  cases  also,  in  the  young 
and  vigorous,  will  do  well  in  such  localities  if  they 
encounter  a  fine  season,  hut  in  bad  seasons  they  ant 
sometimes  injuriously  aHV^ted.  Cases  complicated 
with  chronic  hronchiiil  CHtarrh  and  emphysema  should 
never  be  sent  to  (h<»e  resoila.  The  late  Dr.  Ludwig, 
of  Ponti-esina,  shortly  before  his  greatly  regretted 
demise,  wrote  to  us  an  account  of  the  case  of  a  gentle- 
man who  had  been  sent  from  England  in  this  state  to 
the  Engndine.  He  was  seised  on  oiossing  the  Albdla 
Pass  with  the  most  fearful  dyspnoja,  which  reniiuiied 
uni-elieved  until  he  could  be  sent  down  over  tlie 
Rliiloja  Pass  to  Italy. 

Oases  in  which  bronchial  catarrh  has  been  the 
exciting  cause  of  asthma  will,  some  of  them,  rt>oo\er 
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completely  at  Madeira.     They  leave  England   feeble 
invalids,  and  we  have  seen  them  return  robust^  and 
well.      It  is  as  well,  however,  when  they  are  in  a 
position  to  do  so,  that  they  should  return  to  Madeira 
for  a  few  months,  for  three  or  four  successive  winters^ 
— from  December  to   May.     The  Canaries  offer   an 
alternative  resort.     At  Arcachon,  Biarritz,  Pan,  and 
at  Am^lie  les  Bains  we  have  found  asthmatic  patients 
do  well  in  winter.     We  have  known  some  very  bad 
cases   who   have  avoided   returning  to  England   by 
passing  their  winters  at  Pau  and  their  summers  at 
Bagneres  de  Bigorre.     The  Riviera  resorts  cannot  be 
relied   on  in   asthmatic  cases,   but  some  asthmatic 
patients  have  done  remarkably  well  at  Grasse.     Some 
of  the  emphysematous  and  catarrhal  asthmatics  obtain 
advantage  in  the  summer  from  moderate  elevations 
like  Montreux  or  Glion,  Lugano,  Aussee,  Reichenhall, 
and  Meran ;  in  the  last  two  places  they  can  have  the 
advantage  of  well-arranged  pneumatic  treatment. 

In  England  we  have  known  the  climate  of 
Folkestone  and  Eastbourne,  in  the  summer,  to  be  very- 
useful  to  some  cases,  and  that  of  Bournemouth  and 
Hastings  in  the  winter.  The  pine  district  around 
Woking,  Weybridge,  and  Ascot  has  also  been  of 
service  in  numerous  instances. 

Bronchi  tic  cases  should  be  warmly  clad,  should 
avoid  all  causes  of  catarrh,  and  should  live  in  well- 
warmed,  suitably  ventilated  apartments,  and  should 
not  be  made  to  sleep  in  cold  bedrooms.  It  is  worth 
noting  that  the  asthmatic  paroxysm  often  occurs 
during  the  coldest  part  of  the  night,  viz.  between 
2  and  4  a.m.  W^e  know  many  sensitive  persons  who 
at  once  wake  up  in  the  night  if  there  is  a  fall  of 
temperature,  and  it  is  quite  conceivable  that,  if  an 
asthmatic  woke  up  in  such  circumstances,  he  would 
wake  up  with  an  attack  of  asthma.  ^m\\a\Aq  gymnastic 
eocercises  have  been  found  useful  in  keeping  off  attacks 
in  children.  Exercise  in  the  open  air  {not  fatiguing 
exercise),  and  cold  sponging,  when  it  can  be  borne, 
followed  by  friction  with  towel,  are  ^ood 
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Lygienic  measures  for  rflmovinf;  undue  senutiveuesa 
of  the  surface. 

Aa  sstlimatic  paroxysms  are  often  induced  by 
digestive  disturbances,  it  is  of  the  highest  importaoce 
to  see  to  the  proper  regiilntion  of  the  diet  aiid  meals 
of  an  asthmatic  patient,  in  Che  intervals  between  the 
attacks.  All  indigestible  articles  of  fixid  should  be 
avoided,  but  especially  those  which  he  h<i8  learut  by 
experience  are  prone  to  induce  a  paroxysm.  Suppei's 
and  lat«  dinners  are  to  be  Ibrbidden,  and  the  principal 
meal  should  be  taken  in  the  middle  of  the  day. 

The  adoption  of  a  vegetarian  dietary  has  been 
found  of  value  in  some  cases. 

TendcncieH  to  constipation  and  flatulence  should 
be  guarded  against  by  some  suitable  aperient  An 
aloen  and  ipecacuanha  pill  after  dinner  is  the  best  in 
many  cases ;  and  an  occasiouui  dose  of  Carlsbad  salts 
may  be  added.  Any  disordfr  of  the  female  sexual 
organs  must,  of  courue,  be  remedied. 

All  depressing  emotion  should  be  avoided  ;  but 
pleasurable  ones  sometimes  have  the  etTect  of  dis- 
Bijuiting  the  attacL 

FutHoKART    EurnvsEMA. 

We  are  mutble  here  to  enter  upon  the  considera- 
tion of  the  many  interesting  questions  that  are 
concerned  in  the  diacuasion  of  the  jwithology  and 
etiology  of  pulmonary  emphysema,  and  we  can  only 
refer,  very  briefly,  to  those  points  which  have  an 
(Ujsential  bearing  on  the  indications  for  treatment 

Pulmonary  emphysema  was  correctly  and  briefly 
detined  by  Laeniiec  as  "  an  excessive,  permanent,  and 
abnormal  distension  of  the  air-cells."  This,  of  course, 
applies  to  "veiicuW  emphysema,  for  "inter^AuW 
em|ihysenia — i.e.  tlie  passage  of  air  into  the  connective 
tisaue  between  the  Kibules  of  the  lung — dot^s  not  here 
concern  us,  as  it  is  a  condiliun  pittctically  removed 
front  eflective  treatment  We  may  generalise  the 
I'ausi's  of  vesicular  emphynema  by  saying  that  it  is 
either  due  to  excessive  sU«in  on  Uie  interior  of  the 
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nonaal  air-cells,  whereby  tlipy  lose  more  or  less  of 
their  elasticity  and  become  dilated,  as  in  violent 
inspiratory  and  ex|)iri»tory  efforts,  and  especially  the 
latiei' ;  or  it  is  determined  by  degenerative  and 
atrophic  changes  in  the  walla  of  the  air-cells  thein- 
selvea,  by  which  they  Jose  their  normal  resisting 
fMtwer ;  or  the  two  conditions  may,  to  some  extent,  be 
co-o]ierative. 

We  encounter  pulmonary  emphysema  in  various 
degrees ;  sometimes  very  slightly  developed  and. 
sometimes  in  a  very  advanced  stage ;  sometimes 
partial — te,  affecting  only  certain  portions  of  one  or 
both  Inngs^and  sometimes  general.  The  partial 
forms  are  often  what  is  termed  "compensatory  "—».«. 
a  dilatation  of  certain  groups  of  air-cells  to  take  the 
place  of  others  that  are  collapsed  or  for  some  cause  or 
other  rendered  ineffective.  These  "  compensatory  " 
forms  are  often  ratherconservative  than  injurious,  and 
partake  of  the  nature  of  compensatory  hypertrophy, 
and  do  not  therefore  concern  us  here. 

One  of  the  chief  Indications  in  the  trcRtmeni 
of  this  disockse  is  to  prevent  slight  cases  becoming 
severe  ones  by  withdrawing  the  patient  from  the 
influence  of  those  conditions  which  produce  it,  The 
early  stages  of  emphysematous  dilatation  of  the  air- 
cells  very  commonly  arise  from  the  strain  of  athletic 
exercises  during  the  period  of  growth  and  develop- 
ment, es|>eoially  in  comparatively  feeble  organiaatiotis. 
On  examining  the  chesis  of  youtlis  who  have  sub- 
mitted themselves  to  strain  of  this  kind,  it  will  be 
found  that  the  inspiratory  expansion  is  very  limited, 
the  excntaion  of  the  chest  in  passing  from  the  forced 
expiratory  to  the  forced  inspiratory  position  often  not 
exceeding  an  inch  or  an  Inch  and  a  quarter.  This  is 
often  overlooked,  and  the  subjects  of  it  are  not 
cautioned,  as  they  should  be,  against  pursuing  "aporU" 
or  «xercia«»  for  which  they  are  unsuited.  and  which 
lead  in  course  of  time  to  both  pulmonary  and  cardiac 
■train. 

As  this  disease  very  frequently  originates  in  and 
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becoroeo  aggravated  by  repeated  attacks  of  broncbial 
ctktarrh  and  the  paroxjama  of  coughing  whicli  accom- 
pany lliem,  the  prophylactic  indication  [jointe  also  to 
the  removal  of  such  ]>atieiits  from  the  prediajKiaing 
and  exciting  causes  of  such  attacks.  Emphysema 
frequently  has  its  origin  in  severe  and  protracted 
attacks  of  whooping  cough  in  early  life,  a  disease 
which  we  shall  hope  to  show  is  much  more  amenable 
to  rational  treatment  than  is  sufficiently  recognised. 

AsUimn  is  a  disease  which  usually,  in  course  of 
time,  leads  to  the  productioa  of  emphysema  of  asevere 
foi-m.  When  emphysema  is  a  complication  oitulhyna, 
or  is  associated,  as  it  so  constajitly  is,  with  chronic 
bronchial  catarrh,  the  indications  for  treatment,  both 
prophylactic  and  romedial,  must  be  sought  to  a  great 
ext«iit  in  what  we  have  said  of  the  management  of 
those  diseases,  wbich  we  need  not  now  repeat. 

The  avoidance  of  all  physical  alrain,  and  the  Htriot 
limitation  of  physical  exercises  to  such  its  are  gentle 
and  in  no  degree  excessive,  and  the  protection  of  the 
patient  from  all  canses  of  catarrhal  attacks,  are  the 
chief  indications  in  the  treatment  of  emphysema,  And 
for  preventing  the  slighter  degrees  from  advancing  into 
tho  more  seiious  forms. 

There  is  little  in  the  way  of  remedial  measures 
that  can  be  directly  applied  to  the  dilated  and 
atrophied  lung  tissue,  to  the  restoration  of  the  lost 
elasticity  of  the  air-oelle,  or  to  the  restoration  of  the 
obliterated  capillaries  in  their  walls.  Arsenic  and 
iodide  of  potassium  have  both  been  credited  with  the 
power  of  retarding  degenerative  changes,  and  both 
are  of  uae  in  the  ti-eatment  of  catArrhuI  and  dyspnteic 
tttates,  as  we  have  already  shown.  When  emphysema 
is  associated  with  on  acute  catarrhal  condition  of  tho 
air-passages,  whatever  can  free  the  air-paasagea  from 
the  secretions  obstructing  them  hy  promoting  ex- 
pectoration will,  of  course,  be  benotioiaL  For  this 
purpose  saline,  alkaline,  au<I  ipecacuanha  sprays  have 
been  applied  and  found  useful. 

Free  evacuation  of  the  bowel^  and  measures  to 
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relieve  any  flatulent  distension  are  very  needful  in 
cases  of  empliysenia  to  take  off  from  the  diaphragm 
any  pressure  from  below,  and  to  allow  it  to  descend 
as  freely  as  possible.  With  tliis  view  also  the  food 
slioitld  be  concentrated,  nourishing,  and  not  bulky. 

If  we  apply  ourselves  to  dealing  with  the  einpliy- 
sematous  condition  of  the  lungii  ajiftrt  from  co-existing 
catarrhal  etates,  our  chief  resource  must  be  those  tonic 
and  hygienic  roeaaurea  that  are  calculated  to  improve 
the  general  Dutritiou — air,  climate,  food,  exeroise,  and 
tonic  medicines,  aucb  as  iron,  arsenic,  strychnine, 
coJ-liver  oil  — selected  and  adapted  to  individi)aJ 
cases  and  on  general  principles.  We  must  i-emember 
that  we  have,  in  all  aidvanced  cases,  a  state  of  dilata- 
tion of  the  riglit  side  of  the  heart  t«  deal  with,  which 
will  also  be  benefited  by  this  general  tonic  treatment. 

Attempts  have  been  made  to  remedy  tlie  pal- 
moiiary  condition,  and  to  improve  the  respinttory 
functions  in  emphysematous  cases,  either  by  causing 
them  to.  breathe  compressed  air  in  the  Fneiimatio 
Chamber,  or  by  means  of  a  portable  npimratus*  to 
irispire  conipreEsed  air  and  expire  into  rarefied  ur. 
No  doubt  great  relief  to  the  dyspncea  such  patients 
sutler  fi*om  is  often  experienced  fram  expiration  iulo 
rarefied  air.  The  suction  action  exerted  on  the  air  in 
the  lungs  leads  to  more  complete  pulmonary  ventila- 
tion, to  the  removal  of  stagnant  air  in  the  air-cells, 
and  to  the  free  entrance  of  fresh  air.  The  physical 
signs  also  often  show  a  niHrked  inrproveraent  in  the 
condition  of  the  lungs.!  When  there  is  co-existing 
bronchial  catarrh  it  is  necessary  to  precede  Ihs 
expiration  into  rarefied  air  by  inspiration  of  com-  ' 
pressed  air,  elte  irritative  cough  is  excited. 

Treatment  in  the  compressed-air  chamber  has 
also  been  attended  with  good  results,  in  not  too  ad- 
vanced cases,  and  it  is  especially  applicable  to  cases 

*  The  vnriana  furnis  of  apt»rataB  dnrued  and  used  (nt  thii 

Sirpoee  will  be  fouiiU  fully  deicribeil  in  the  »uthor'ii  tnuHlacion  of 
erteri"Rt<snlrsttn7Theniiieatiei,"     (Smith,  Elder,  uid  Cal 
t  Ibid.,  p.  ML 
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complicated  with  chronic  bronchial  cat&rrb,  which  it 
relieves.  At  Reichenhall  inhalation  of  the  saline 
spray  ia  combined  with  treatment  in  the  Fneiimatio 
Chamber.  How  this  method  actn  has  been  the  subject 
of  much  discussion ;  it  probably  increases  the  flow  of 
blood  through  the  lung,  and  ao  improves  its  nutrition.* 


ADDITIONAL 
For    tli»    fton-pAroxyemal 
dfipBoa  of  MlhmaClci. 

&  CbloTftl  hydrate.  Jij. 
Anmiuoii  ohloridi,  gr.  '   " 
Morphinie  hjilrochi., 
AntiTDODii  tHrt&rat 
Grinilelie  robuat» 


gr.  JM. 


Sv]. 


SjTUpi  glyoyn 

AqiUB  lul  iiij. 

M.  [.  tniit.    A  tfwpoanful  in 

>&t«r  everj  lluee  to  >ix  hotin. 

(X  S.  Danit.. 


B  OhIonI,  Av. 

Sodii  nitritii,  gr,  iIt. 
Tinctane  ■tmnuiili,  Sijiu. 
t<yrupi  <impliai«  ltd  Jiij. 
H.    f.    mjit.     A  teMpDoafnl 
n  vat«r  ererj  four  hours. 

(S.  3.  Saeii.) 
Antl-aathmmtlc  mlxtnzs. 
S  Potaeni  iodidi,  slj. 
liquorii  Fowleri,  sj. 
Vini  IpHaciunfax,  liv. 
JTiucturo  liyoMfmmi,  Siv, 
Aquv  chlorofonni  ad  SviiJ. 
M.  r.  mist.     A  tallnpoonfiil 
llii-ee  tima  t.  dnj  tn  water  aft«r 
food.  {Whit/a.} 

H{xtnr«  in  broncblal  aathina. 
It  Eitncti  quebmcho,  Aj. 

Horphinn  bydrochl.,  gr,  u. 

Syrupi  rimpliok.  St. 

AqUB  melluaiE  ad  iiv. 

M.  f.  mUt.     A  tableipoonhil 
cmj  two  or  three  boon. 

{San^itrgtr.) 
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Another. 
B  OhlorBlhTdreto), 
Fotnuii  Iodidi     f' 
Byruiii  uinpUd*,  Jn. 

AcjlilO,    iJT. 

A  fourth   pail 


(; 


Ammonii  iodidi,  A.,. 
Ammonii  bromidi,  Suj. 
Syrupi  tolntaniB,  |ij, 
M.  f.  milt,      A    teiupoonfu] 


(Bl 


"-) 


Hiitnn  tor  aiUuna. 
&  Tine  turn  lobeliie,  JTJ. 
PuUuii  Iodidi,  iij. 
TiDcturai    eataphanB    ooin- 

pOlltSB,  Svj. 

Decocti  KnegiH  ad  Jij, 
M.  f.  laiit.     A  tableapoonfal 

for  a  dose.  (OroH.) 

Another. 

B  Extraoti  BiindeliB  Bnld),  ii], 

BiitriKiti  labelini  Huidi,  Ai, 

Eitmcti   beUadooDa)   Suidl, 
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PUli  formrfou  utlmuL 

B  Sodii  iodidi,  SJH. 

Polveris  et  ezinoti  i^jqnr- 
hiue,  sj. 

M.  et  dhride  in  pU.  Ix.  Ftre 
to  eight  to  be  taken  twice  »  day. 

(BnMifttt) 

Powder  for  ftunigatJon 

StranKmiom  learea,  4  dramii. 
Green  tea.  4  drama. 
Lobelia,  l^dram. 

Blix  and  poor  <m  the  mixture 
enough  laturated  aolati<m  of 
nitre  to  wet  it.  Dry  it  and 
preserve  in  a  doaely  itoppered 
bottle.  (Hotit) 

Another. 

Stramonium  leaves,  ooartely 

powdered,  3  os. 
Anise  fruit,  powdered,  1  os. 
Nitre,  powdered,  1  ox. 

Mix.  A  Uttle  of  this  to  be 
plaoed  on  a  plate  and  ignited. 


Datum  tatnla*  9  dxMDK 
fltrninnnlnni  fwiTHi,  t 

Ownabli iiidte»  Sdn 
Powdand nhTC^  Sm. 
Oa  of  evflalyptai^  I 

Mix  thflfoqgiily.     PbI» 
spoonful  on  whiM  iwiptr  in 
sauoer,  and  bom  in 

(2%if  pumit&t  it 
rsfloaunemM  Af  JDr. 


Stramoniora  lewrwu  1 «;. 
Lobella,ioi. 
Belladonna,  4  os. 
(Grind  thflnni^fUj  In  %  aaOL) 
Nitre  powdered,  \  fm^ 
liandannm,  |og. 

DiasolTe  the  nitva  in  ^Sbm 
smallest  possible  quautf  far  of  hot 
water,  and  add  the  iMicuuiiim  ; 
with  this  thoroughly  aatmmle 
the  minced  and  groimd  Wth^ 
anddryatagentteheat.  What 


dry,  mix 


with  powdend 


camphor  and  keepin  a  stoppetvd 

bottle.  (aril) 


CHAPTER   V. 

THE  TRKATUENT   OF   PHBt;jlONI.U. 

L  Aoun  LoB~B  Phbuhonu.— Sjinptanu,  Phraiml  Sigot,  lud 
AnBtomiol  L«don*—ElioloKT— Pneumonia  &  Specifio  Id- 
feodTe  Fever— Influenca  of  Ohill — Clim&tis  and  A.biucHph«na 
InSuenoiw — Prodispming  C>u>e>— Bvidenoe  ici  Favour  of  it* 
SpeaSc  Miorobio  Origin— /fuJisaftoiu  for  TrwUn ml— General 
ConiidentiDTia  deduoible  from  the  Natural  Hutorj  of  tha 
Diioaae — Qniniue— Moda  of  emiiloying  It— Formula — Tom- 
p«nture  Charti— Aoonite — Jurgenien'i  Eitimate  of  Quinine — 
AntiKptlo  Agenta  —  Pneumotoiin  and  AntipneumoWiin  — 
Trtatment  of  SymptoBu—Pyrtxia,  and  Hnierpyreiu— Cold 
Bstlii— Varjing  Opinioni- Local  AppUoatlom  of  CoH-Ioe- 
hasa-Ventria  — DigitBiii— Ad  tipjrin—Plienuietin— Sodium 
Salioylate- I'aiu- LMohei,  etc,  etc.- Chlonifann  InhalntiDfia 


— Dyapncia— Ulood-le 

HervoueFurraB-Lc 
—  Cough  — Gartrio 


Hypoder 

Inbalatioiia  —  Ether    and    Morphine    ta 

a  Opium— Deliiiuni—SlwpleMneH 

■h  — Diim-heea  — r™o<iMn*  o/  Me 

Tetuleacsi  to  Canliat  /Viiiure— Fooil— Alooliolio  Sdmulanta— 

Hypodermio  Injeotioni  of  Ether  aad  Caffeine— Diirinfertion— 

TrtatiaeTtt  0/  CimailtKiiiCt. 

IL  Catab&hal,   Lohclah,   or   Bhokcho-Pnbuhonia.— Hade  of 

Origin  —  Conrae  —  AnatoiDienl      Leiion*  -  Sjmptonu 


for  rrMtnimf— EmeticB— 3pr»y» 
t  Sym]itonin — Cough— Pyrexia 


Phyncal  ^gni.     Itidicali 
— Suline  Drink*- Treatment' of  Sj 
— Oaatro-inteetioal   Symptonn — NeiVoui    Sjroptoi 
tpiiatory  Failure — Stimulanti — Food — Convaleaceao 
III.  SKcoNDAKr  PhiuuOhias.— Qangrene  of  Lung.     Adilitional 
FormulB. 

Is  dealing  with  tlie  important  Bobject  of  the 
treatment  of  pneumoains  our  task  will  be 
f:icilitBt«d  by  dividing  tlieni  into  three  classes;  (1) 
Cases  of  acute  lobar  pneumonia,  the  "  eroupuug  " 
piieiitnonia  of  German  writers  ;  (2)  cnses  of  eatarrkaf, 
tobulaT,  or  broncho-pneumonia ;  and  (3)  cases  of 
secondary  pneumonia — i.e.  pneumonia  supervening  in 
ihe  course  of  other  diseases. 

We  shall  first  deal  with  the  subject  of  acnie 
lobar  pneumonia,  characterised  by  thn  following 
■ymptoms,  physical  signs,  and  anatomical  lenions. 

The  attack  usually  begins  suddenly  with  a  well- 
marked  i^oT.     The  temperature  rises  rapidly,  and 
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may  reach  104°  in  a  few  hours  from  the  initial  rigor. 
The  skin  feels  to  the  touch  peculiarly  hot  and  dry 
after  the  chill,  a  hright  redjlusli  is  noticed 
both  cheeks,  especially  over  tlie  malar  regions,  the 
eyes  are  glistening,  the  exjiression  anxious,  the  nostriia 
working,  and  there  ia  often  a  patch  of  herpes 
lips.  There  are  the  usual  symptoms  of  fever — 
loss  of  nppetite,  thirst,  furred  tongue,  headache, 
achmg  of  the  limbs,  general  malaise,  scanty,  high- 
coloured  urine.  The  pulse  is  quickened,  as  are  the 
leapirationH,  and  it  has  been  noted  that,  in  most 
cases,  the  pulse  and  respiration  ratio  is  disturbed  ;  but 
this  is  not  so  uniformly  the  case  as  some  authors 
maintain.  The  respirations  may  he  accelerated  to 
thirty,  forty,  up  to  sixty  iu  the  minute,  while  the 
pulse-rate  may  range  between  100  and  130  ;  but  it  is 
not  uucommon  bo  hnd  a  much  higher  pulse-rate  during 
some  part  of  the  course  of  the  disease. 

Besides  these  ffe?ieral  symptoms,  there  are  others 
complained  of,  referrible  to  the  local  lesion.  Theso 
may  not  appear  until  twelve  or  twenty-four  houra 
after  the  appenrance  of  the  general  symptoms. 
rain  in  the  side  is  one  of  these,  and  is  de~ 
[lendent  on  the  existence  of  plettritit  over  the 
portion  of  iuHumed  lung.  It  is  sometimes  extremely 
KBvet-e  (in  a  few  canes  it  b  absent),  and  as  it  is  aggra- 
vated by  the  respiratory  movemeuts,  the  patient 
endeavours  to  check  these,  and  so  increases  the 
shallowness  and,  therefore,  the  rapidity  of  the  respira- 
tions. Covfih  is  another  symptom,  which  ia  restrained 
by  the  patient  as  much  as  passible  o4  account  of 
the  pain  in  the  side  that  attends  it.  I^e  cough,  is 
accompanied  by  expecloriUifin,  wliich  is  brought  iip 
with  difficulty,  as  it  is  scanty,  and  extremely  tenacious 
and  viscid.  It  usually  oontaiiis  blood  mixed  with  it, 
altered  in  colour,  so  ss  to  give  to  the  sputum  a 
"  rusty  "  hue,  or  it  may  be  bright  red  or  of  paler  tint, 
(Cough  and  expectoration  ai-e  sometimes  absent  in 
children.) 

When  the  disease  runs  the  usual  average  course 
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1  for  the  tever  to  terminnte  by  "  crisiB," 
U'eiierally  lietween  the  tiflh  and  eighth  days,  some- 
times  A  day  or  two  earlier  or  laler.  The  temperature 
falls  rapidly,  and  in  from  six  to  tweoty^four  hours 
may  reach  or  descend  below  the  normnl.  From  this 
moment  the  convalescence  is  often  rapid. 

Associated  with    these   Bymptoms   the  following 

pfij/gical  tigita  may  usually  be  Found  on  examination 

of  the  chest.     Usually  over  the  base  of  one  long  (the 

right  most  frequently),  sometimes  over  the  upper  lobe, 

lota  of  retonaiica,   increasing    as   the   disease 

nces  tfl  complete  dulnesa  on  percussion,  is  found ; 

r  this  area  of  dulness  fine  orejiitationa  can  usually 
t>e  heanl,  with  the  inspiration,  Ht  the  onset  of  the 
attack.  Wiienthe  lung,  however,  becomes  solid  from 
ejtuilation  into  the  air-cells,  this  sound  disappears. 
Friction  sounds  are  also  frequently  detected  over  the 
inflamed  lung  from  involvctuent  of  the  pleura  in  the 
intlammation.  Tubular,  bronchial  breatliing,  and 
brmtcliaplionj/  are  also  usually  to  be  heard  over  the 
affected  portion  of  lung ;  there  is  also,  commonly, 
inoreoted  voealjremitut  in  this  situation. 

These  physical  signs  and  the  puZirwnai^  symptoms 
depend  upon  the  presence,  tirst,  of  acute  hyperamic 
engorgement  of  the  lung;  and,  secondly,  of  exudation 
into  the  air-cell.t,  this  exudation  consisting  chielly  of 
fibrin  mixed  with  red  and  white  blood  corpuscles  and 
eiuthelial  cells. 

No  one  haa  ever  teen  the  appearances  presented  by 
A  living  hmg  in  pneumonia,  and  such  descriptions  as 
are  given  in  text-books  of  the  different  stages  of 
pneumonia  are,  it  must  be  remembered,  merely 
descriptions  of  posi^mortem  appeoraaces. 

It  is  common  to  speak  of  three  stages  : — First,  a 
stage  of  engoTijfmenl,  or  vascular  dilatation  and  disten- 
sion ;  secondly,  a  stage  of  red  hepiUiaalion,  when  the 
air-cells  are  tilled  with  a  solid  exudation  ;  and  thirdly, 
a  stuge  of  grey  kepatiaation,  when  the  exudation 
into  the  air-cells  is  undergoing  degenerative  changes, 
but  this  change  in  colour  may  be  only  a  poat^nvyrtem 
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appearance.  Ab  we  are  only  concerned  now  witli 
the  natural,  clinical  libtory,  and  courae  of  pneu- 
monia, enough  haa  bepn  taid  to  cJiaraeCerise  the 
form  which  we  ai-e  at  pi-esent  concerned  with.  Aa 
recovery  proceeds  the  exudation  into  the  aii'-cells 
melt«  down,  and  disappears,  some  of  it  being  expecto- 
rated, but  mofibof  it  being  absorbed.  The  puliuouarj 
tissue  Bffain  becomes  permeable  to  air,  the  physical 
sicnB  disappear,  and  the  normal  condition  of  the  lung 
seems  to  be  completely  restored. 

Tlie  gymptOHU  we  have  mentioned  as  attending 
the  course  of  acute  pneumonia,  oseume,  in  some 
cases,  an  aggravated  character,  and  are  accomjianied 
sometimes  by  others  even  more  serious  still.  We 
shall  have  to  consider  these  fully  :  the  pain  in  tlie 
side  may  be  intense  and  almost  unbearable;  the 
tough  may  be  so  frequent  as  to  threaten  to  exhaust 
the  patient ;  the  pyrexia  may  be  so  great  as  to  demand 
KOtive  interference  for  its  reduction ;  the  dyapruta 
may  be  extreme,  and  life  may  be  threatened  either 
from  the  extent  of  the  inflammatory  exudation,  or 
from  collateral  pulmonary  engorgement,  or  from 
cardiac  distension  and  enfecbleraunt.  Sleeplessiiess  and 
delirium  are  both  serious  and  distressing  symptoms 
which  are  often  present,  and  require  careful  attention. 
The  most  serious  condition  of  all  is  tlie  tendency 
to  oardiac  failure,  the  danger  of  which  in  severe 
cases  should  never  be  lost  sight  of. 

We  have  yet  to  pass  in  review  the  question  of 
eliolog)'  before  we  can  satisfactorily  set  foi-th  rational 
indications  for  the  treatment  of  this  disease. 

The  opinion  that  Uiis  form  of  pneumonia  is  not 
merely  a  local  disease,  with  aymptomatio  pyrexia,  as 
was  formerly  believed,  is  now  almost  uiiivoi-sally 
adopted,  and  |)riniriry,  acute,  lobar  pneumonia  is 
regarded  as  an  acute  apeciac  general  disease,  a  upeei/to 
inftetivefeviir,  caused  by  a  tpecijie  poison,  an  injectiue 
mierobe.  The  lung  aH'ection  is  simply  the  characteristic 
local  lesion,  just  as  the  intestinal  ulceration  ia  the 
eristic  lesion  of  typhoid  fever. 
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It  is  not  necessary  here  to  enumerate  the  n 
facts  which  might  be  cited  to  show  that  the  oonstitu 
tiona)  disturbance  does  not  depend  Upon,  nor  is  it 
pi'oportioDate  to,  the  local  lesion.* 

The  idea  formerly  so  prevalent  that  pnenmonia 
was  generallj  caused  by  cliill  has  been  shown  to  be 
erroneous,  for  carel'ul  investigation  has  proved  tlirit 
but  H  small  jtercentage  of  cases  of  Hcut«  loluir  pneu- 
monia can  be  traced  to  chilL  Still,  in  a  certain  pro- 
poi-lion  of  oases,  chill  from  exposure  lo  cold  seems  to 
be  a  contributing  cause.  This  is  not  inconaistent,  as 
we  ahnll  see,  with  the  view  that  its  exciting  cause  is  a 
Bpecilic  organism.  With  regard  to  clinuUic  and  atmo- 
spheric  influences,  all  that  can  be  positively  asserted  is 
that  the  prevalence  of  pneumonia  is  not  determined  by 
cold  alone,  but  that  the  presence  of  gi^at  vicissitudes 
of  temperature,  and  especially  exposure  to  cold  winds 
from  the  north-east,  seem  to  be  related  causally  with  its 
periods  of  greatest  prevalence.  In  Great  Britain  it  is 
most  prevalent  in  April  and  May^a  period  when 
there  is  much  exjtosui'e  to  eusterly  winds,  rapid  and 
great  variations  of  tempei-ature,  and  at  times  high 
degrees  of  atmospheric  moistui'e. 

It  is  notorious  that  the  state  of  the  general 
health  is  lowered  during  the  prevalence  of  these  atmo- 
spheric conditions,  anil  the  constitution  is  less 
capable  of  resisting  the  invasion  of  infective  germs. 
And,  as  we  have  pointed  out  elsewhere,  "  winds 
are  carriers  of  dust  as  well  as  abstracters  of  heat ; 
and  while,  on  the  one  hand,  they  carry  away  heat 

*  The  uiufil  arf^uDeDtB  adriiDiwd  in  lupport  of  thii  view  an 
tbue :— That  in  well-mirked  cua  the  fever  does  not  run  paisltel 
vith  the  [ihynwl  ligni  of  pulmonBirr  iaBRmuifttion      It  tmqueutly 

Hilli  them  in  decree 

t  small  tnct  of  uiBni 

lung  iuitoad  of  at  the  base.     The  [ei 

lung  Wore  the  local  tigna  >ho«  t.  cor 

the  Imig.     Moreover,  it  rcaembleB  the  iparific  /m 


it  rcaembleB 
orie— the  rapid  onset,  the  sadc! 
uittomiwtl  clinngo  iti  the  lung  ue  ui 
utiflciat  injurj  oif  ttrnt  organ. 


ra  in  its  tyiHCal 
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from  thn  surface  of  tlie  body,  on  the  other  hand 
they  gather  up  (fust  of  all  kijidR,  anil  blow  aJl  inauner 
of  micro- organ  is  ma  into  our  air-passages.  Any  de- 
pressing agency  amy  predispose  to  pneuinoiiin.  sucli  aa 
exhuustiou  from  physical  fatigue,  anil  depressing  emo- 
tions ;  and  it  niny  be  that  exposure  to  a  cold  wind  acta 
both  as  a  predisposing  cause,  by  the  depression  of  th« 
normal  resbting  power  it  pl-oduces  by  rapid  abstrac- 
tion of  beat,  and  also  as  an  exciting  cause,  by  means  of 
the  mici-o  organisms  it  blows  into  our  air-passageB  \ 
eH[tecially  if  the  view  already  suggested  be  correct, 
tiuii  a  parali/tic  or  eub-i>arali/lie  condition  of  thn 
brotichial  ciliated  epitlieiium  may  in  this  way  be 
induced,"  so  that  its  inQuence  in  preventing  the 
passage  of  infective  germs  into  the  finer  air-passage> 
and  air-oells  may  thus  be  lost. 

Debilitating  conditions,  early  childhood,  Rnd 
advanced  age,  in  association  with  unfavourable  atmo- 
spheric inljuencea  are,  therefore,  predisposing  causea 
There  also  would  appear  to  be  an  individual  predis- 
position to  this  disease,  some  persons  having  sufibred 
from  a  number  of  attacks. 

The  evidence  in  favour  of  the 
pneumonia  from  a  spccille  germ 
strong:  e.g.  (1)  its  knoi 
spread  or  localised  epidemics ;  (2) 
coincidence  of  local  outbreaks  with 
state  of  the  locnlity,  groups  of  cases  being  distinctly 
traceable  to  .  exposure  to  Aetfer  (/ag  ("pythogenie 
cases ;  ")*  (3)  its  occasional  observed  spread  by 
in/eclwn  ;  (4)  the  discovery  of  germs  ("  diplococci "  or 
"  pneumococci  "),  analogous  to  those  of  otiier  infective 
diseases,  in  the  tissues,  their  cultivation,  and  the 
production    of    pneumonia  by   their    iujection    into 

*  "Th«e  'pTtfaoEeuio'  fUHMimnuiu  ire  distingiiiab«d  by  a 
mvked  dB^ree  of  udTDiimio  delirium,  bloudy  tputo,  Uid  t^  ■ 
londenuj  to  rspir)  dealt.  .  .  .  Thej  have,  howcrer.  »  tendmiBr  U 
terminate  bj  crbds.  which  ia  miirked  in  lome  <««■.''  (Wilton  Fiut^ 
"  DiieueB  of  Ihs  Langi,"  p.  267.) 

I  Tb»  katboT  KiciuaujKted   muif    facta  uid  illoitntioni  in 
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Having  referred  thua  briefly  to  the  clinic^ 
characters  and  the  etiology  of  acuta  lobur  pneumonia, 
we  may  now  proceed  to  the  consideration  of  the 
ladlcalloDA  for  it«  treatment. 

1.  The  first  indication  springs  out  of  etiological 
considerations,  viz.  to  endeavour,  if  possible,  to 
antagonise  the  injarunu  influeruxa  of  the  gpeeijic 
iitferlxve  oryanism  on  the  blood  and  the  tissues. 

2.  The  second  indication  ia  obvious,  viss.  to  relieve 
and  to  endeavour  to  su/tdiie  dangerous  or  dislreasing 
symptoms. 

3.  The  third  indication  is  also  obvious,  viz,  to  sup- 
part  the  patient't  strength,  and  to  endeavour  to  remove 
or  ■moderate  all  conditions  tending  to  exhaustion. 

We  believe  these  three  indications  will  cover  the 
vhoie  ground  of  the  rational  treatment  of  pneumoniA. 

Although  possessing  a  certain  historical  interest,  it 
would  be  a  waste  of  time  to  examine  here  the  vorioui 
routine  methods  of  treatment  of  pneumonia,  formerly 
pursued,  and  now  abandoned — such  as  repeated  blood- 
letting, large  and  repeated  doses  of  tartar  emetic,  calomel, 
and  otiier  so-cnlled  antiphlogistic  measures.  Nor  shall 
we  occupy  valuable  space  by  extended  references  to 
statisticB.  The  fallacies  underlying  this  method  are 
especially  evident  in  their  application  to  the  treatment 
of  such  a  disease  as  pneumonia,  as  it  takes  no  account 
of  an  infinite  variety  of  mcidifying  conditions  that 
artect  results,  apart  from  the  particular  point  this 
method  may  be  called  in  to  investigate. 

Skoda  and  Dietl,  in  184T,  may  be  regarded  as, 
to  some  extent,  the  founders  of  the  modern  treatment 
of  pneumonia,  for  they  showed  that  whereas,  when 
cases  of  pneumonia  were  pi^actically  left  to  themselves, 
or  treated  on  the  so-called  '^expectant"  mettiod,  the 
mortality  was  rather  less  than  8  ]>er  cent. ;  when 
treated  either  by  blaod-lettxTig  or  by  tartar  emetic  the 
mortality  was  nearly  21  per  cent. 
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Baaing  their  observations  on  the  relative  success 
of  the  expectBHl  metliod,  and  on  a  oonaideratioo 
of  the  natural  history  of  cases  of  pneamOnia,  it 
lias  beoQ  maintained  that  the  attempt  to  draw 
any  conciusions  as  to  the  efficacy  of  any  particular 
medicinal  interference  in  the  treatment  of  this  dise&se 
ia  ao  beset  with  possible  fallacies  as  to  be  useless  ;  for, 
since  pneumonia  is  so  prone,  when  left  to  run  iti 
natural  course,  to  terniiuate  suddenly  and  rapidly  in 
complete  recovery,  therefore  it  is  quite  unjusti liable, 
however  good  the  resiiltii  that  follow  any  line  of 
medicinal  treatment  may  be,  to  maintain  that  they  are 
due  to  that  treatment,  and  not  merely  the  uaturjil 
iHSue  of  a  series  of  remarkably  benignant  esatoplea 
of  the  malady.  This,  it  ecems  to  us,  is  to  assert  too 
jijuoA,  Surely  a  practitioner  of  experience  and  Judg- 
ment, of  acute  observation  and  quick  perception, 
acquires  the  faculty  of  distinguishing  a  proloiigett 
teriaa  of  congequeneeg  from  a  praloiig«d  series  of 
mere  eoincidencfi. 

To  deny  such  powers  of  discrimination  to  othera, 
or  to  pretend  to  reserve  them  to  ourselves,  is  both 
unjust  and  egotistic.  If  such  a  practitioner  sees  that 
he  obtains,  in  a  uniform  manner,  better  results  witH 
a  particular  method  of  treatment  than  with  other 
methods  of  treatment,  he  may  surely  trust  Iha 
observation  of  his  own  senses  and  conclude  that 
it  has  had  something  to  do  with  the  better  results 
obtained.  And  it  must  be  remembered  that  the 
careful  and  guarded  impressions  of  auoh  an  oliserver 
are  worth  far  more  than  the  evidence  of  blindly  and 
mechanically  compiled  statistics,  accumulated  by  a 
variety  of  persons,  with  very  variable  faculties  for 
accurate  observation  and  just  inference. 

We  have,  ourselves,  been  led  in  this  way  to  tha 
conclusion  that  qnlnlne  frequently  cxei'cises  a  bene- 
ficial influence  over  the  course  of  acute  pneumonias 
of  the  clasfi  we  are  considering.  And  this  belief  liaa 
impressed  itself  on  a  considerable  number  of  other 
'era.     We  do  not,  however,  loot  upon  this  drug 
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merely  as  a  depreiuior  of  t«niperftture,  as  some  appear 
to  Jo,  but  we  regard  this  effect  as  incidental  to  some 
direct  action  on  the  infective  morbid  agent,  or  on  its 
Rctivitiea.  We  have  been  led  to  conclude,  from  facts 
observed,  that  quinine  baa  an  antngonistic  effect  upon 
tbe  injurious  activities  of  many  infective  germs,  in 
what  precise  manner  it  is  impossible  at  present  to 
say.  To  call  this  effect  " germiddcd"  is  iinjustitinble, 
because  it  may  possibly  act  in  some  way  quite  un- 
connected with  the  death  of  the  germs. 

We  have  hot  given  quinine  in  the  largt  dosee 
advised  by  Jitrgenaen  and  others ;  but  we  have  always 
given  it  in  a  special  manner,  which  we  believe  greatly 
influences  its  fuvonrable  action.  We  pve  from  1  to 
3  grains  every  two  to  four  hours,  according  to  the  age 
of  the  patient,  and  the  apparent  severity  of  the  attack, 
and  we  give  it  dissolved  in  citric  acid,  and  then  added 
to  an  alkaline  mixture,  so  that  it  is  really  taken  in  an 
effervescing  saline  draught. 

The  following  is   the    formula    we   usually   pre- 

19  QuiniiuB  ftulphatii gt.\tA  uj. 

Addi  citrioi gr.  xadxr. 

Sncchari  *  Uctia       gr.  z. 

Misce,  fiat  pal  via. 

This  powder  is  dissolved  in  a  little  wat^r  and 
added  to  the  following  driiught : 

ffj  Potaaaii  bii:ar1>Diutti«  gr.  x  ad  it. 

AnuDonii  carbouatil  gr.  ilj  Bd  v. 

Syrupi  aurantii        3J. 

AquiB aa  JJ. 

Miwe,  fist  hnuatuB.  Thia  AotB  is  given  evary  two,  tlirM,  or 
lour  houre,  nccording  U>  the  uge  and  severity  at  tbe  caae. 

We  append  copies  of  the  charts  showing  the 
course  of  the  pyrexia  in  three  consecutive  and  typical 
cases  thus  treated  (Fig,  18).    They  were  cases  of  quit« 
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ftversge  aeveritj.  One  (case  2)  was  an  alcoholic  cue^ 
and  one  (case  3)  was  a  boy  with  pneumonic  consoii- 
daiion  of  the  to/utle  of  the  right  lung. 

Cau  I.- — Mote,  fgvi  40.  PHtammia,  lower  labe  right  Uxag,  with 
ptoui-itio  trirtioti ;  hud  clironio  bronchial  catarrh  before  tlM 
■Mack.  Bystoliu  murmur  at  rardikc  apei.  Higheit  n- 
Bpimtion-rate,  on ;  highest  pulse-rate,  160.  Tonrae  brown, 
dry,  and  tremuloiu.  SlirntUant,  6  to  8  ot.  ol  tinuidf  in 
Iventv-four  hoiin.     Convslmi'etic«  an  interrupted. 

Cm  2.— Ualo,  aged  32 ;  alcoholio.  Ptmmania  of  Tight  lower 
lobe  Bod  pleuritic  (rictioo,  complirated  with  dtlirium 
lnmetiM  (not  violent).  Iligheat  Teapiratioii-ral«,  30. 
Highest  pulsC'rate,  126.  Totigtie  verj  dry  and  brows. 
CoiTalaanct  rapid  and  utiiDtemipted. 

Catt  3.— A  hoy,  agiii  7.  PiwNmonia  at  ic*o?»  of  right  hmg; 
duln<>a8  abBolute  from  base  to  apex,  bicb  and  front- 
Pleuritic  frictionl  at  bass.  CEdematoui  crepitation  at 
extreme  base  of  left  lung.  Uivheat  respi ration-rale,  &4. 
Uigheit  pulae-rate,  180.  In  addition  to  quinine  in  ^er- 
vesci'DTe  had  l-minim  doaes  of  tineture  of  aconite  e*ery 
three  boura  for  three  doBca  only.  Houie  phyaicisn'a  note : 
"Brought  down  tempjTatiiro  from  104°  to  101"."  Con- 
valeacenee  rapid  and  uninterrupted. 

It  will  be  Been  that  three  doses  of  tincture  of 
aMnU» — 1  minim  every  three  hours— were  given  to 
case  No.  3,  and  the  house  physician  added  this  note, 
"  Brought  down  temperature  from  104°  to  101'." 

We  do  not  advocate  the  use  of  aconite  generally 
in  pneDmonia ;  indeed,  we  are  strongly  opptmtl 
to  its  continued  use  as  a  routine  remedy,  or  Ut 
moifl  than  a  limited  number  of  small  doses.  But 
given  in  small  doses  lo  children  and  young  people 
at  the  very  onset  of  an  attack,  and  for  twelce 
to  twenty-four  hours  only,  we  are  bound  to  bear 
testimony  lo  its  reinaikably  good  effocta.  Wo 
have  not  seen  any  [larticnlarly  good  result  follow  its 
use  in  adults,  and  we  should  consider  iU  administnii- 
tion  most  unjustiHable  in  aged  people.  But  it  liaa 
some  subtle  influence,  which  we  are  quite  unable  to 
explain,  over  many  of  the  febrile  atTections  of  children 
and  young  people.  It  allays  the  distressing  sense 
of  heat,  it  calms  restiessneBS,  and  it  promotes  aleejh 
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We  give  from  1  to  3  luinima  of  tte  tincture  everj 
threa  or  four  hours  for  three  to  aix  doses,  or  one  of 
SSchielllin's  {lilules  of  aamiltnt,  each  containing  ^^  of 
ft  gniin.  We  never  give  more  tlian  six  doses ;  anil 
we  rfistrict  its  uao  to  the  first  forty-eight  hours  of 
tlie  illness. 

Itut  to  return  to  the  question  of  the  administration 
of  ijuinine  in  pneumonia.  Jurgensen,*  who  is  one  of 
tlie  strongest  advocates  of  the  use  of  quinine  in  tliia 
disease,  seemii  to  regard  it  simply  as  a  reducer  of  tem- 
perature,  He  is  a  warm  advocate  of  an  anlipyreti'e 
treatment  of  pneumonia,  because  he  considers  the 
pi/rnxia  cuiibrb  cardiac  exhaustion,  aud  that  failui-e  of 
heart  power  ia  t/ie  special  and  particular  danger  wa 
have  to  corabat  But  it  ia  clear  thnt  if  quinine  anta- 
gouises  the  activities  of  an  infective  organism  U|>on 
vhich  the  pyrexia  and  all  the  disturbances  connected 
with  it  deiiend— nnd  there  is  as  much  reason  for 
supposing  that  <]uimne  acta  in  this  way  as  iu  any 
other, — then  the  value  of  quinine  as  an  antipyretic 
must  be  far  greater  than  that  of  a  nwre  depressor 
of  temperature — as,  for  instance,  the  cold  bath — 
■for  not  only,  on  this  hypothesis,  does  it  lower  the 
ti^mperature,  but  it  acts  also  as  a  direct  autagonist 
to  the  fever-causing  agent  in  the  body. 

He  says,  and  says  truly,  "  Quinine  above  all 
other  antipyretic  medicines  possesses  the  invaluable 
advantage  of  reducing  the  temperature  without 
injuring  the  heart,  and  this  it  accomplishes  by 
diminishing  the  production  of  heat.  .  .  .  When 
properly  used  quinine  diminishes  the  t«niperature  for 
at  least  twelve  hours."  But  he  has  been  led  to  give 
this  <lrug  in  doses  which  we  consider  far  too  large. 
"Where  tlie  fever  is  intense,"  he  says,  "77  grains 
niay  be  given  to  a  strung  adult,  and  15  grains  to 
A  child  under  one  year,  alwaye  in  one  i/one.  ...  I 
know  that  many  will  be  alarmed  at  such  large  doses. 
My  teacher  is  experience.     Only  fools  resist  facts." 
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We  give   in   a  severe  case  3  grains  of  quinine 

every  tl^ree  houra — that  would  anioim.t  to  24  grains 

ill   twenty-four   hours.     We   Jiave  never   found   the 

sligliLeBt  difficulty  at  any  time  in  assuring  the  tolera^ 

n  of  these  doses,  anii  we  have  never  had  to  have 

a  to  rectal  injections  of  quinine  as  JurgeoseD 

Professor  Loo  mis*  also  advocat^^s  the  etnplojnienti 
of  quinine  as  an  antipyretic  in  pneumonia,  and  main- 
tains tliat  "  it  has  been  found  to  reduce  temperature 
more  permanently  and  with  greater  certainty  than 
any  other  agent"  But  Looniis,  like  Jurgensen,  has, 
we  consider,  been  in  error  in  thinking  it  needful  to 
give  very  large  doses.  If  the  method  be  followed 
that  we  have  suggest«d,  we  are  convinced  these  large 
doses  will  not  be  required. 

Nothing  can  be  more  unsatisfactory  than  Dujardin- 
Beanmetz'a  treatment  of  the  subject  of  the  use  of, 
quinine  in  pneumonia.  For  what  reason  quinin^: 
should  be  grouped  with  blood-letting,  antimony,  and 
veratrine,  amongst  the  "medication*  g]>oiiatriee*,"\  \%- 
is  difKcult  to  understand.  Nor  does  he  offer  any 
arguments  or  facts  in  support  of  his  opinion  tliat  its 
administration  in  large  doses  is  "a  dangerous  practice," 
and  that  it  is  a  drug  whose  employment  should  be 
excluded  from  the  treatment  of  pneumonia. 

It  will  l>e  seen  that  we  have  brought  the  use  of 
quinine  in  pneumonia  under  the  firat  indication,  "  to 
endeavour,  if  possible,  to  antarfonite,  the  injwimt* 
itijluences  of  the  ipecific  in/eetiiie  organigm  on  the 
blood  and  the  tiaauea"  We  regard  its  action  in 
pneumonia  as  anahgmu  to  its  action  in  ague,  and  we 
do  not  give  it,  as  we  have  already  said,  simply  ax  au 
antipyretic  Finilly,  we  may  remark  that  all 
physicians  are  ngreed  that  quinine  must  be  given- 
freely  in  those  forms  of  pneumonia  which  arise  in 
association  with  exposure  to  malarial  influences. 

Various  antiseptic  agents  have  been  suggested  fbr 

of  Fractioal  Medidna,"  p.  350. 
te  Thftftpeutiiiac,"  toLIL  p.  387. 
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the  cure  of  pneumonia,  with  the  idea  of  their  exerting; 
>  fftrmicidal  action  ;  such  as  sodium  benzoate,  iodine, 
ethylic  iodide,  the  ealicyliitiw  and  carbolic  acid.  We 
are  not  aware  that  any  particularly  good  effects  hsve 
been  obtained  from  the  use  of  these  agents  ;  iodine^ 
and  inhalatioDB  of  ethylic  iodide,  however,  have  been 
Boid  to  yield  some  eatisfactory  results. *  We  should 
be  disposed  to  place  the  tTihalaCioii  of  turpetUine, 
which  has  been  advocated  in  pneumonia,  amongst  the 
antimptio  agents.  Equal  parts  of  turpentine,  oil,  and 
glycerine  have  been  mixed  with  three  times  as  much 
distUled  water,  and  used  as  a  sprny  in  Levin's  steam 
atomiser.  Such  a  mixture  is  inhaled  for  tive  to  tea 
minutes  five  or  six  times  a  day.  The  patieiit  ia 
directed  to  take,  from  time  to  time,  five  or  six  very 
deep  inspirations.  In  the  intervals  he  should  breathe 
in  the  ordinary  way.  It  is  said  to  stimulate  respire 
tion  and  to  exercise  a  favoui'abte  influence  on  the 
general  course  of  the  disease. 

Some  German  observers  t  think  the;  have  bepti  ■ 
able  to  discover  that  when  the  specific  "  pneumocoeciis  " 
enters  the  body  of  an  animal  it  generates  a  poison, 
which  they  have  named  "  pneum/>toxi'a,"  and  that  the 
pneumonic  fever  depends  upon  the  presence  in  the 
blood  of  this  substance:  that  after  a  few  days  another 
substance,  which  they  term  "  arUi-pvxumoloxin,''  ia 
formed,  whiuh  neutralises  the  pneumotoxin  and  arre«ts 
the  pyrexia.  Aa  soon  as  sufficient  anti-pneumotoxin 
has  been  produced  to  neutralise  the  pneumotoxin  the 
"  crisis "  takes  place.  Animals  may  be  rendered 
"  immune "  by  the  inoculation  of  any  nutrient 
medium  in  which  the  "  pneuinoooccue "  has  been 
cultivated.  The  serum  of  such  an  immune  animal 
contains  anti-pneumotoxin,  and  may  therefore  be 
used  to  cure  pneumonic  intoxication. 

Cases  of  acute  pneumonia  have  been  reported  as 

•  Hure'i   -Sritein   of    Pntolicl 
t  Q.  and  F.  Klumportr,  BtrL  Klin. 
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having  been  averted  by  large  dows  of  eahmel, 
20  graiiiB,  every  three  hours^indeeii,  an  initial  dose 
of  60  gTBiina  hiiR  been  given,  followed  by  30  grains 
every  three  hours — and  rapid  recovery  is  reported.* 
It  ta  quite  possible  that  calomel  in  large  doses  may 
have  an  antiseptic  action  in  pneumonia,  bul  the  fact 
cainnot  be  said  to  be  established. 

We  may  now  pass  on  to  the  consideration  of  the 
fxond  indication,  vii. :  To  relieve  and  to  endeavour 
to  fwbdue  dungermu  and  diatrMting  gt/mplotiit. 

The  first  of  these  we  shall  consider  is  prrcxtn 
or  hyperpyreoiia. 

Jurgeuxen  maintains,  as  we  have  already  stated, 
that  the  chief  end  to  be  aimed  at  by  treatment  in 
pneumonia  is  the  reduction  of  temperature,  as  the 
chief  daniter  is  from  cardiac  asthenia,  determined,  in 
part,  by  tlie  obstruction  to  the  circulation  pi-esented 
by  the  pulmonary  lesion  j  and  that  the  continuance  of 
the  fever  is  especially  dangerous  to  the  force  and 
integrity  of  the  cardiac  miiscle.  Wilson  Fox,t  how- 
ever, doubted,  and  we  are  disposed  to  share  the 
doubt,  whether  the  high  temperature  has  a  greater 
influence  in  causing  cardiac  failure  than  the  action  of 
the  specific  poison  on  the  nervous  system  ;  the  state 
of  the  pulse  may,  therefore,  be  taken  as  a  better 
guide  to  treatment  than  the  temperature.  Wilson 
Fox's  experience  also  led  him  to  the  conclusion  that 
•  temperature  up  to  105"  F.  has  very  little  apparent 
influence  on  the  mortality  in  pneunionia,  and  that 
deaths  at  a  temperature  below  are  nearly  as  frequent 
•B  above  lO.V;  the  mortality  depending  chiefly  on 
age,  on  com  plications,  or  on  i)receding,  or  co-existing 
debility,  from  whatever  cause,  or  from  the  amount 
of  lung  implicated,  and  espe;cially  from  the  implica- 
tion of  both  lungs. 

A  careful  examination  of  the  evidence  of  the 
rflects  of  the  cold  balh  in  the  treatment  of  pneu- 
monia is  not  HO  satisfactory  as  to  warrant  its  general 

•  lit.  Strong,  yew  York  Mrd.  Ktaml.  lUmb  16,  18W. 
t  "  Dbcuu  ol  the  Luugi,"  p.  363. 
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employment  or  recommendatioD.  For,  although  (Jie 
staiistica  published  by  BOiue  Continental  pnictitioners 
show  fairly  good  results,  it  must  be  borne  in  mind,  aa 
hail  been  [lointed  o'lt  by  Wilson  Fox,  that  id  some 
conditions,  such  as  great  debility,  eitent  of  lung 
involved,  rapidity  of  respimdon,  advanced  age,  and 
the  alcoholic  habit,  "  which  must  increase  the  daDg^r 
from  pneumonia,  this  treatment  has  been  cODsidored 
iuapplitable  by  those  who  have  most  largely  employed 
it ;  "  so  that  it  han  really  been  tested,  chiefly  in 
uieeUd  cases ;  and  Wilson  FoX  came  to  the  conclusioD 
that  "  cold  bathing  does  not  diminish  the  mortality 
of  cases  with  temperatures  above  104°  F."  Ho 
thought  the  method  useful,  however,  in  a  few  caseg 
of  pneumonia  in  childhood  with  danger  of  collapse 
of  adjacent  portions  of  lung.  "  The  etlect  pf  the  cold 
Wth  in  advancing  cyanosis  is  of  the  most  niarkeilly 
ben''ficial  kind.  It  causes  doep  inspiration  and  the 
refilling  of  tbe  lung,  and  may  be,  occasionally,  (he 
.iieaiis  of  HAving  life."  He  thought,  however,  an  ice 
cap,  and  a  xpinal  ice-bug,  in  some  coses,  were  often 
useful  in  allaying  nervous  exciiement,  as  well  iia  in 
lowering  temperature  and  diminishing  the  rapidity 
and  improving  the  strength  of  the  pulse  ;  and  he  uUi> 
approved  of  a  water  bed,  tlirough  which  a  stream  of 
cold  water  is  kept  constantly  Bowing. 

The  cold  bath  has  I«en  found  to  he  dangei-ons  ia 
some  cases,  and  its  application  has  been  attended  by 
shock,  collapse,  and  return  of  rigors. 

Professor  Looniis*  is  opposed  to  the  cold  bath 
treatment  of  pneumonia.  He  has  found  that  with  ltd 
use  "  the  pneumonia  is  more  liiible  to  extend  ;  that 
the  shock  of  cold  to  the  surface  causes  a  nervous 
depression  from  which  the  old  and  feeble  do  not 
rally  ;  that,  although  a  reduction  of  temperature  may 
be  effected,  henrt-insurticieney  is  more  rapidly  reached 
and  is  more  dilficult  lo  ovj         j." 

tj-Beauinetz  aT  ncos  against  it, 

I  ourselve  of   the  coM  hath 
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Ireiitment  of  pneumonia;  itsroufiTM  application  to  all 
oiaes  where  the  temperature  is  not  more  than  102* 
or  103°,  as  has  been  advocated,  we  consicler  wholly 
uniiecessaTy  and  unjustifiable.  The  arguments  that 
have  been  used  in  favour  of  expectancy,  and  in 
oppoEition  to  drug,  or  other  active  treatment,  will 
ctTtaiuly  apply  with  quite  equal  force  to  the  routine 
use  of  the  cold  bath. 

The  loral  application  of  cold,  however,  haa  had  a 
nuinlKf  of  advooates.  The  practice  of  applying  cold 
to  the  surface  of  the  chest  over  the  alfeuted  lung 
originated  no  doubt  in  the  idea  that  it  would  inflnence 
favourably  the  local  pulmonary  lesion,  nnd  alao  rolieva 
tbe  pleuritic  {tain.  But  it  seems 'far  more  proliable 
tliat  it  acta  as  an  antipyretic,  and  influences  favourably 
the  course  of  the  pyrexia.  Niemeyer  was  a  warm 
Bup[>ort«r  of  this  mode  of  treatnient,  and  regarded  it 
as  of  great  value  in  relieving  pain,  in  lowering  aome< 
what  the  temperature,  and  in  abbreviating  the  course 
of  the  di^'asa  He  used  cold  compresses  to  the . 
affected  side,  which  were  fi-equently  renewed.  The 
application  of  an  ice-bag  has  been  suggested  as  a  gKat' 
improvement  on  this  method,  as  it  does  not.  need 
frequent  renewal  as  the  cold  compresses  do..  Dr.  D.  B. 
Lees'*  has  published  a  series  (eighteen)  of  CBses  of 
pneumonia  and  broncho- pneumonia  in  which  he 
applied  the  ice-bag  with  much  success. 

There  appeare  to  be  some  risk  of  ohilt  and  collapse 
if  this  trentuient  is  applieil  to  feeble  children,  and  the 
temperature  in  all  cases  should  be  frequently  taken 
during  its  application,  and  the  ioe-b^  should  be 
removed  if  it  fall  below  100°,  and  it  may  be  reapplied 
if  the  tenipemture  rises  again  to  above  102'.  The 
ice-bag  should  not  be  applied  orer  the  prscordiHl 
region,  as  it  is  liable  to  exercise  a  depressing  inSuenco 
on  the  heart.  If  tiyniptoms  of  cardiac  depression 
apjietir  brandy  must  l)e  given  and  heat  applied  to  tlia 
extremities. 

Dr.  Lees  had  the  chest  covered  with  strapping 
1.  Hb".  %  18SB. 
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before  he  applies  the  ice-bag.  The  local  application 
of  ioe  to  the  chest  or  to  the  spine  oertainly  has  a 
powerful  inHuence  over  the  temperature  in  this 
disease,  and  appears  to  subdue  the  pyrexia  quit«  as 
surely  as  cold  baths,  while  it  is  much  more  convenient 
to  apply  and  far  less  exhaustinj;  to  the  patienL 

Muny  drHKS  have  lieen  advocited  to  reduce  th© 
fever  in  acute  pnpuinonia;  of  the  use  of  aeonite  ww 
have  already  e^tpressed  our  opinion.  Veratria  haa 
also  been  used  to  bring  down  the  pyrexia  and  pulxe- 
rato  in  pneumonia ;  but  ita  use  is  attended  wit^ 
danger,  as  it  is  apt  to  cause  oollapse,  with  sickness 
and  purging,  and  its  use  would  therefore  have  to  be 
restricted  to  those  very  cases  which  ore  known  to  do 
well  without  any  active  treatment. 

Digitalis  is  another  drug  the  use  of  which  has 
been  greatly  extolled  in  the  treatment  of  pneumonia, 
and  it  has  this  advantage,  that  while  it  reduces  the 
temperature  and  the  pulse-rate,  in  moderst«  doses  it 
acta  OS  a  tonic  to  the  heart.  Nieraeyer  considered  ita 
use  indicated  whenever  tlie  pulse  wsm  of  great  rapidity, 
-raccoud  approves  of  its  use,  and  considers  its  good 
effect  is  chiefly  confined  to  lowering  the  temperature. 
Professor  Loomis  maintains  that  "  it  not  only  lowers 
the  temperature,  but  lessens  the  frequency  of  the  pulse 
and  steadies  it,  and  produces,  in  the  majority  of  cases, 
ita  well-known  tonic  action  on  the  heart."  * 

The  great  toteranoe  of  tJiie  drug  in  pneumonia 
has  led  lo  the  giving  of  very  large  douea.  We 
should  reownmend  that  the  doses  given  should  HOC 
exceed  2  drams  to  ^  ounce  of  the  infusion,  or  10  to 
30  minims  of  the  tincture.  These  doses  may  be  given 
together  with  20  or  3D  groins  of  potassium  citrate  or 
sodium  tartrate.  Wilson  Fox  refers  to  the  tendency 
digitalis  has  to  intensify  or  prolong  the  great  critical 
foil  of  temperature,"a  result  by  no  means  to  be  desired," 
and  he  would  limit  ita  use  to  those  cases  where  at  an 
early  period  there  is  remarkable  fre^juency  and  feehle- 

a  of  pulse,  and  in  cases  where,  owing  to  circulatory 

•  Pepp*''  "8rM«m  of  Fnclio*!  MaduliUi,''  voL  iiL  p.  347. 
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feebleness,  the  expectoration  ia  profuse  and  bloody. 
He  also  advocatea  \\%  use  in  alcoholic  caaes,  especially 
when  attended  with  profuse  sweatings ;  in  such  cseea 
the  "  benefit  from  its  use  has  been  of  the  most  marked 
nature,"  given  together  with  alcoholic  stimulants. 

As  digitalis  ia  often  somewhat  slow  in  its  action, 
ita  effects  must  be  carefully  watched.  It  abouM  not 
be  given  to  old  people. 

Professor  Petresco*  is  one  of  the  most  recent 
advocates  of  the  use  of  digitalis  in  pneumonia  in 
magiive  doses;  he  gives  from  60  to  160  grains  of  the 
leaf,  in  infusion,  daUy,  and  he  maintains  that  he  has 
often  6een  the  disease  aborted  by  this  treatment. 
Zoubkowsky  t  supports  this  view,  and  observes  that  he 
has  certainly  seen  the  course  of  the  disease  abbreviated 
by  digitalis  if  given  at  the  onset,  though  not  aborted. 
He  gives  a  tablespoonful  of  an  infusion  (60  grains  to 
8  ounces)  every  half  hour  tor  two  days.  In  short, 
digitahs  ia  a  drug  from  which  much  good  may  be 
obtained  in  the  treatment  of  pneumonia,  but  ita  use 
requires  great  discrimination. 

We  are  not  greatly  in  favour  of  the  use  of  modem 
antipyretic  drugs  in  the  treatment  of  this  disease  on 
account  of  the  cardiac  depression  they  not  infre- 
quently produce.  Some  respectable  authorities,  how- 
ever, recommend  the  use  of  antipynn  in  cases  of 
lii/jierpj/rexia,  Dujardin-Beaumetz  gives  7J  graiiks 
every  three  hours  until  a  notable  fall  in  the  tempera 
ture  is  observed.  Dr.  E.  E.  Graham  {  thinks  he  has 
obser^'ed  good  effects  in  hyperpyretic  cases  by  the 
administration  of  this  drug  in  5-grain  doses,  "guarded 
by  3  grains  of  sulphate  of  quinine,"  every  half  hour 
for  three  doses.  In  the  pneumonia  of  children  anti- 
pyrin  has  been  said  to  allay  restlessness,  quiet  delirium 
and  cough,  and  promote  sleep,  as  well  as  reduce  tem- 
perature ;  it  has  been  given  in  2-  to  &-grain  doses  every 
■ix  or  eight  hours  according  to  the  age  of  the  child. 


$«■ 
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We  prefer  phenacetin  to  antipyrin  as  a  depressor  of 
temperature.  It  has  Hot  the  same  tendency  to  cause 
cardiac  debility.  We  have  given  it  with  excellent 
results  in  severe  cases  of  influenzal  pneumonia.  In 
one,  a  very  severe  form  of  influenza,  the  temperature 
reached  106°.  There  was  extensive  pneumonic  con- 
solidation of  one  lung,  the  lower  two-thirds,  and  con^ 
gestive  hypersemia,  with  dulness  and  oedematous 
crepitation  at  the  base  of  the  other  lung.  There  was 
active  delirium.  The  tongue  was  dry  and  furred,  the 
respirations  60.  The  patient — a  young  woman — 
was  given  1  grain  of  phenacetin  with  1  grain  of  hydro- 
bromate  of  quinine  every  hour  for  nearly  three  days^ 
during  which  the  temperature  fell,  the  delirium  dis- 
appeared, and  the  lung  began  to  clear,  and  she  made  a 
rapid  and  uninterrupted  recovery.  She  was  watched 
veiy  carefully  for  any  signs  of  cardiac  depression 
while  she  was  taking  the  phenacetin,  but  no  sign 
of  any  such  effect  was  observed. 

Sodium  salicylate  has  been  advocated  by  some 
as  of  value  in  the  pyrexial  stage  of  pneimionia.  It  i% 
in  our  Opinion,  too  depressing  a  drug  to  be  used  in 
this  disease. 

Pain,  which  is  due  to  accompanying  pleuritis,  ia 
a  symptom  we  should  do  our  best  to  relieve ;  for,  not 
only  does  it  tend  to  exhaust  the  patient  by  preventing 
sleep  and  causing  restlessness,  but  it  aggravates  the 
dyspnoea  by  inducing  the  patient  to  make  very  shallow 
inspirations  for  fear  of  increasing  the  pain.  The 
application  of  three  to  six  leeches,  followed  by  a  hot 
linseed  poultice  sprinkled  with  laudanum,  is  one  of 
the  best  remedies.  At  night  10  grains  of  Dover's 
powder  in  a  draught  with  3  drams  of  solution  of 
acetate  of  ammonia,  and  1  ounce  of  camphor  water  ia 
also  useful.  This  is  safer  than  a  hypodermic  injection 
of  morphine,  for  in  some  cases  morphine  will  cause 
great  cardiac  depression,  and  it  must,  therefore,  on  no 
account  be  given  to  feeble  and  aged  patients.  Ice- 
bags  and  ice  poultices,  together  with  the  application  of 
strapping  to  the  chest,  have  been  found  effectual  also. 


InKdltttiom  of  chloroform*  have  tieon  u»«I  with 
■iiccciBU  for  the  relief  of  the  pleuritic  ])i(in  in  pn«>u- 
monia.  Oertel  recommeniia  repentml  iiiliuliitioris  of 
«(|\ial  parts  of  vapour  of  chlorc^onu  and  aXuvmiiwna 
air,  stopping  short  of  oomplete  nurcoHis,  "  IJiidrr 
the  intliienct!  of  chloroform  the  pain  atteudlnK  tli* 
iiiapirationB  groduikllj  dimiiiiBliex,  Hiid  Ihey  lxsM>iit« 
(ipepor.  The  frequency  of  respimtiun  in  Imiuiiuid,  luul 
the  exchange  of  gases  proceeds  fmely ;  tlte  eyuiuMU 
iliRappears,  and  the  daiig'.-r  fnim  insulficimt  r 
tion  may  be  kept  at  bay  till  llie  criniB  ii  [iMt."  t 

Drspntea,   when    it    occurs 
form,  with  extremely  rapid,   ahaliow  rtrnpimtUiM^  | 
accompanied  by  cyanosis,  is  one  of  tti«  luoat  a 
KymptoQis  we  have  to  combat  in  ^iw»m»ai^ 
usually   dejwndent  on   the   rapid    i 
pneumonic  infilti'ation,  so  that  a  larj^  tiwt  u 
iieuom«s  inGltratefl  and  rendered  tueliva  for  t 
tion.     Owing  to  the  obstruction  thin  lUvj  • 
circulation   through   the   lung,   tin!   rijilil 
htart  becomes  distended  and   the  pula« 
and   rapid.      In   more  advanced  sU) 
collateml  con s;eB tion  and  ledema  oftJ 
more  to  do  with  the  causation  of  tlw  dyi 
extent  of  pneumonic   inliltraticni. 
nervous   form  of  dyapnaa,  due  it  ia  Iwfimwd  \ 
int«nKe   action    of  the   blood>poiaon  on    ilim  f 
eyst«m,  and  characterised  by  estrenwly  nf*4 
tinn«,    and    by  the  absence  of  the  iiMrkwl  t, 
which  accflm)Hiiiiea  the  preceding  form. 

In  tiio  first  of  these  forms  of  dyxpniM  Mj^h/  k 
Is  indioutod,  in  order  to  afford  immmliata  mil* " 
ovor-dinUwdod  right  heart.     From  \  Ui  \ii  u 
blixxl  should  In  withdrawn  from  *  voin  In  ll< 
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in  feeble  persona  not  more  than  4  ounces,  in  the 
robuBt  8  or  10  ounces.  This  measura  usually  alfnnls 
temporary  relief,  and  so  time  is  gained  for  the  applica- 
tion of  other  remedies,  wid  this,  indeed,  is  the  chief 
value  of  Teneaection  ;  for  its  reroodiat  effect  is  often 
brief,  and  if  it  be  repeated  frequently  it  will  com- 
promise the  patient's  cliaricea  of  recovery  by  directly 
contributing  to  cardiac  asthenia.  Stimiilante,  there- 
fore, must  at  the  same  time  be  given,  and  ether  &iid 
digitalis  to  maintain  the  cardiac  action. 

The  hypodermic  injeclion  of  alryehnine  is  k 
valuable  resource  in  these  cases  of  grove  dyspnma 
with  struggling  cardiac  action ;  from  ;*;  to  ^  of  a 
grain  may  be  given  at  intervals  of  an  hour  for  three 
or  four  doses.  Inhalation  of  oxt/gen  has  also  been 
found  of  great  value  in  maintaining  life  under  such 
conditions,  but  it  should  be  eontinvous,  for  even  after 
it  Las  caused  a  complete  rally,  and  tlie  danger  seems  to 
have  been  overcome,  the  dyspnota  and  cyanosis  are  apt 
to  quickly  return  on  the  discontinuance  of  the  inhala- 
tion of  the  gua  Its  use  has  beea  continued  for  foui 
days  and  nights  by  one  practitioner,  and  for  106  hours 
by  another,  in  the  latter  instance  an  average  of  200 
gallons  of  the  gas  vos  consumed  in  twenty-four  houm. 

Dry-cupping  has  lieen  found  useful  by  some  phy- 
sicians. Wilson  Fox  thought  dyspncsa  in  children  wna 
beat  treiit<<d  by  the  oold  bath,  as  we  have  already  stated. 

The  nervimx  form  of  dyapncea  may  be  relieved  by 
morphine  anil  ether ;  ^  of  »  grain  of  acetate  of  mor- 
phine and  \  dram  of  spirits  of  etlier  may  be  given  in 
peppermint  waUir,  and  rapeatod  if  needful ;  or  ^  of  a 
grain  of  moqihine  may  he  ii^euled  hy)>odermically.*' 

Professor  Luomis  stmngly  advocates  the  use  of 
opinm  to  liwseri  the  iwrwiu  fhoek  in  the  enrly  stage 
of  acuto  pneumoniik  Ho  myit,  "If  the  patient  is 
brought  under  tho  full  influciu'eof  onium,  and  held 
'n  a  condition  of  oomiviriillv.'  o^^^hy  hypodermic 
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injectiouB  of  morphine,  repeated  at  regular  intutvala, 
he  is  pluced  iii  tlie  best  condition  not  onlj  for  resisting 
the  shock,  but  also  for  combating  tbe  activity  of  the 
pneumonia.  .     It    very   greatly    diminishes    the 

chnnces  of  hearUfailure,  cases  oftpn  recovering  under 
its  use,  which  from  ago  and  condition  of  life  seemed 
liopilesB."*  We  can  readily  believe  that  this  may  bo 
true  of  patients  with  irritable  nervous  systems  and 
of  excitable  temperament,  but  ve  are  aura  that  it  is 
not  a  method  to  be  entrusted  to  any  but  very 
experienced  practitioners,  who  have  learnt  by  long 
observation  both  the  dangers  and  advantages  to  be 
derived  from  the  use  of  this  drug,  and  who  know  how 
very  badly  it  \a  tolerated  by  some  constitutions. 

Delirlnm.  when  it  occurs  early,  as  it  is  apt  to  do 
in  the  course  of  pneumonia,  is  usually  dependent  on 
the  intensity  of  Uie  fever,  and  on  tlie  severity  of  the 
action  of  the  fever  poison  on  the  nervous  system.  At 
this  period  it  is  1>esl  dealt  with  by  such  means  M 
reduce  the  pyrexia,  and  these  we  have  already 
detailed  ;  an  ice-cap  to  the  licod,  or  an  ice-bag  to  the 
spine,  or  the  local  or  general  application  of  cold,  or 
the  use  of  the  antipyretics  referred  to  above.  But 
when  the  delirium  depends  on  a  special  excitability 
of  the  nervous  system,  or  on  exhaustion,  some  special 
means  must  be  adopted  for  its  relief.  Mvsk  was  a 
favourite  remedy  with  Trousseau  for  this  symptom, 
given  in  6-grain  doses,  and  Professor  H.  C.  Wood 
has  also  advocated  its  use  given  in  10-  to  IG-grain 
doses,  by  rectal  injection,  suspended  in  mucilage,  every 
six  hours,  A  more  trustworthy  reniedy  is  acombina- 
tion  of  chloral  and  bromide  of  potassium ;  20  gi-aina 
of  the  former  and  30  grains  of  the  latter  drug  should 
be  given  at  once,  dissolved  in  an  ounce  of  camphor 
water,  and  rejieated  when  necessary,  The  delirium 
that  accompanies  exhaustion,  and  t)jat  is  associated 
with  threatened  cardiac  failure,  will  demand  the  same 
kind  of  stimulating  treatment,  which  we  shall  presently 
consider. 

■  Fepper*!  "  Sjatem  of  PrMtic«l  Mcdioine,"  roL  Iii.  p.  M8. 
tT,-33 


578  Medical  Treatment.  iPMnui. 

Sleepl«»SJieM  maj  precede  &nd  accompany  the 
delirium,  and  requires  aimilar  management ;  but 
when  it  is  dependent  on  pain,  cough,  dyspnaa,  or 
exltaustiim,  it  can,  obviously,  only  be  relieved  bj 
remediRfl  which  relieTc  these  other  symptoms  and 
states.  The  surroundings  of  the  )>atient  should,  of 
course,  be  such  as  tend  to  promote  sleep :  a  (jiiiet, 
cool,  dark  room,  a  comfortable  bed,  etc.* 

Cough  is  a,  symptom  wLich,  when  frequent  and 
distressing,  may  require  treatment.  So  long  oa  the 
cough  is  attended  by  expectoration  of  the  peculiar 
pneumonic  sputum,  or  of  frothy  mucus  fitini  co- 
existing bronchial  catarrh,  it  would  obviously  be 
niiscliievous  to  give  Eedatives  to  arrest  it.  Such  n 
cough  is  essential  and  useful  for  clearing  the  air- 
passages  of  obstructive  secretion.  But  it  sometimes 
liappeus  tliat  tliere  is  much  and  diatresting  irritative 
cough,  unattended  by  expectoration  ;  this  nmf  be  due 
to  the  extreme  viscidity  and  tenacity  of  the  sputa,  and 
the  consequent  dilficultj  in  detaching  them  and 
expelling  them  from  the  air-passages,  or  it  may  depend 
on  some  laryii;>eal  irritation  whioli  may  be  the  seat  of 
a  co-incident  dry  catarrh.  A  cough  of  this  kind  if 
left  unrelieved  will  add  greatly  to  the  patient's 
distress  and  eKiiaustion,  ns  it  will  pi-event  sleep,  and 
the  mere  muscular  ell'oita  of  ineflectual  coughing  are 
most  exhausting.  If  the  cough  is  due  to  the  difficulty 
of  expelling  dry  viscid  sputum  then  warm  alkaline 
sprnys  (Eras,  or  Vichy,  or  Bourboule  water  are  suit- 
able)  will  be  found  most  useful.  The  following  ia  a 
Tery  good  formula : 


Vf  Sodii  bloirbunutiii  ... 
. Ammonii  thloridi    ... 
Olycorini  acidi  tnrbulioi 
AquEB  lauroceniHt 


gr.  ». 


Ttt 


nl  as  a  spray. 


A  oool  bed  ii  a  great  wmfort  to  tho  over-hoatod  patiant,  witli 
bot,  Duriiing  skin,  and  it  iiroinales  ileeii ;  it  oati  be  [irovidsd  by 
covering  the  iiatii^ut  nitli  &  cnulle,  wlilvli  laku  off  the  weight  and 
contai-t  of  tlic  bed- cloth  CI.  and  lunpeurluig  to  the  bus  of  tha 
stiidle  BUiiil  itv-iutla  filled  witL  ice,  aa  mggoited  by  Dt.  Feuwick. 
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This  should  be  applied  hot  in  a  Siegle's  Htettm  spray 
producer.  At  the  same  time  the  ptttieat  shotilJ  be 
^'iven  an  occasjonul  drink  of  alkaline  water  (Ema, 
Vicliy),  mixed  with  a  little  hot  milk  and  a  teaspoonful 
or  two  of  brandy  or  wbiaky.  If  Ihia  fails  to  relieve, 
and  titc  cough  seems  due  to  laryngeal  irritation,  from 
2  to  5  grains  of  Dover's  powder  mixed  with  a  little 
chloroform  water,  maybe  given  occasionally;  small 
doses  of  tartar  emetic  ai*e  often  eictremely  useful  in 
allaying  this  symptom.  A  teaspoonful  occasionally 
of  the  following  linctiis  wiil  rarely  fail  to  relieve 
such  a  cough : 

19  Vini  antiniDaiiLlis ^j. 

Ammonii  carlioDatia gr.  xriij. 

LiquoHa  morjihinffi  hydrochlontis  ...    5]. 

Aquse  lauTDcecHiii     5ir. 

Syrupi  siuiplids       sd  jjss. 

Misce,  fiat  lint^tus,     One  tauspoonful  for  n.  tu'w. 

Gasuiccatarrbof  anBciit«form,aud  diarrbaa 
are  apt  occasionally  to  occur  in  some  cases  of  acuta 
pneumonia,  wliioh  for  this  reuBon  have  been  termed 
cases  of  biHovn  pneamonia.  These  symptoms  are 
not  infrequently  induced  by  injudicious  feeding;  by 
an  over-anxiety  to  give  food  when  the  stomach  is  not 
in  a  ata(«  to  digest  it,  when  the  tongue  is  thickly 
coated,  and  the  mouth  foul  aud  i^vered  with  a  dtyiah 
sticky  secretion.  Vomiting  will  occur  in  such  cir- 
cumstances, and  sometimes  diarrhiea.  To  prevent 
these  symptoms  it  is  a  good  plan,  if  we  see  the  case 
t-arly,  to  give,  at  the  veiy  onset,  a  gi-ain  or  two  of 
calomel  followed  by  u  saline  aperient,  so  as  to  sweeji 
awny  any  fuiil  iiritattng  substances  that  may  be 
retained  in  tlie  alimentary  caual  ;  or  the  same 
renicdy  may  be  applied  when  the  symptoms  of 
gastric  catarrh  present  themselves.  The  food  should 
lie  I'estiicted  to  milk  well  dilut«d  with  water,  and 
containing  10  or  15  grains  of  bicarbonate  of  soda 
to  each  cupfnl,  or  the  milk  may  be  diluted  with 
two-tliirds   Vitliy  or  Apollinarls  water,      A  little 
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wat«r  arrowroot  with  a  smatl  quantity  of  brandy  may 
aino  lie  occasionally  given.  A  mustard  plaster  to  the 
epigastrium  will  relieve  the  tendency  to  vomiting. 
It  will  rarely  bo  necessary  to  have  recoarae  to  any 
other  meana  than  these  to  relieve  the  gastric  catarrh 
and  arrest  tha  diarrhaa.  If  the  latter  Bymptom, 
however,  should  be  troublesome,  it  can  usually  be 
controlled  by  a  few  doses  of  Dover's  powder  (2  to  5 
gi-ains)  with  bismuth  subnitrate  (5  to  10  grains). 

We  now  reach  the  third  indication,  "  To  tuppori 
lAe  patienf»  gtrenglh,  and  to  endeavour  to  remove  or 
Moderate  alt  condilione  tendtvg  to  exitavstion."  Some 
of  the  means  at  our  disposal  for  responding  to  thia 
indication  have  already  been  considered  in  the  pre- 
ceding remarks  on  the  treatment  of  Eymptoms. 

It  is  generiilly  admitted  that  the  great  danger  to  life 
iu  pneumonia  is  the  tendency  to  cardinc  rallnrc, 
and  it  is  to  prevent  thia,  in  the  last  stage  of  the  disease^ 
that  all  our  eHbrts  must  be  directed, 

It  is  hardly  necessary  to  point  out  that  the 
{Mttient  should  be  kept  absolutely  at  rest  in  a  com- 
furtnlile  bed  in  an  airy,  well-veiitilatetl  room,  and 
as  quiet  as  possible.  ile  should  not  be  disturbed 
tinnecessarily,  or  moved  about,  and  exhausted  by  too 
fi'cquent  physical  eiaminatioa.  His  diet  should  ba 
tluid,  and  light,  and  adapted  to  the  enfeebled  digeatirfl 
powers,  and  to  the  febrile  state.  Milk,  well  diluted 
ivith  uuter,  or  some  effervescing  alkaline  water  whea 
tliere  is  any  tendency  to  sickness,  is  a  good  and  con- 
venient food.  TliB  occasional  vomiling  of  coagulal^d 
milk  should  be  carefully  noted,  for  it  then  asually 
i-equires  further  dilution  with  some  alkaline  water,  or 
it  should  be  peptouised.  Light  clear  soups  and  broths 
may  also  be  given,  and  there  is  no  harm  in  a  cup  of 
well-made  tea  or  coffee  now  and  then,  and  they  ore 
Ivith  cardiac  stimulants.  Strong  coffee  is  too  little 
used  in  these  cases.  It  has  a  tonic  effect  on  the  heart. 
Thirst  may  be  allayed,  and  the  mouth  kept  clean  and 
moist  by  sipj>ing  iced  lemonaile,  toast  and  water,  i 
barley  water,  according  to  choice. 


r 
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When  more  stimulating  food  Beetns  called  for,  otjfjB 
may  b9  given  beaten  np  with  boilin);  water,  and  one 
or  LwD  deseertspoonfuls  of  brandy  or  whisky  Addt^L 
Strong  beef-ten,  or  meat  juice,  and  arrowniot  nmy 
also  be  given  with  eome  added  spiiit  in  the  same  way. 
If  tliere  is  co-existent  bronchial  catarrh,  and  t)i« 
expectoration  is  viscid  and  difficult  of  eipulsioti,  hot 
milk  and  seltrer  water  in  pqual  parts,  with  two  or 
three  teaspoonfids  of  brandy,  serves  both  as  a 
stimulating  food  and  a  useful  expectorant 

With  regard  to  the  use  of  nlcoliollc  sUmttlnnia. 
we  are  convinced  that  in  moi-e  than  two-thirds  of  ilie 
cases  of  acute  pueumonio,  ns  they  are  genernlly 
encountered,  there  is  no  neej  of  them  whatever.  Tiie 
routine  administration  of  alcohol  in  pneumonia, 
especially  in  the  early  stages,  with  the  idea  of  pre- 
venting cardiac  failure  lat«r  is,  we  think,  a  teriuat 
error.  Alcohol  produces  vnso-nnotor  parais,  and 
causes  dilatation  of  the  vessels,  and  it  must,  there- 
fore, aggravate  or  induce  tondi-'ncies  to  VfkScuhir 
engorgement.  It  acta  like  a  poison  to  many  persons, 
and  causes  considerable  nervous  and  general  depression 
after  its  first  atimulating  eflect  passes  oft';  it  inurca.'^es 
the  amount  of  toxic  substances  in  the  blood,  and  the 
elimination  of  considerable  quantities  of  alcohol  must 
impose  a  severe  strain  on  the  already  overtaxed  organs 
of  excretion.  When  we  further  consider  the  hirge 
■juantity  of  impure  spirit,* — brandy  and  whisky— 
which  must  be  used  in  hosjiital  pi-actice— for  the  piii'e 
and  best  kinds  are  very  costly— we  are  disposed  to 
believe  tliat  some  nf  the  more  serious  fonns  of  cai-dijic 
failure,  with  albuminuria  and  gHStric  and  hopatic 
congestion,  encountered  in  the  later  staffs  of  pneu- 
monia are,  to  a  certain  extent,  contributed  to  by  the 
excessive  and  premature  use  of  impui-e  alcohol. 

The  early  routine  use  of  alcohol  t&kes  fi-om  us 


*  Dnju-din  Bmumeli 
—ad  rim  the 


aid  cue 


of  theu  impure 

— adriMS  the  lue  of  tlig  lEruiiKcr  French  kuiI  Spuiiib  wiiiei  la 
cheir  pUoc    ("CUoique  Th<^r-i«uti<]ue,"  vul.  ii.  [>.  433.J 
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also  the  power  of  resorting  to  it  as  a  fresh  resource  in 
advanced  stages,  when  in  exceptional  cases  it  may  be 

of  undoubted  use. 

The  very  same  objection  that  has  been  made  to 
inferring  from  results  as  to  the  value  of  any  particular 
remedy  in  a  disease  like  pneumonia,  with  so  strong  a 
tendency  to  terminate  in  a  rapid  crisis  and  complete 
recovery,  must  apply  with  equal  force  to  the  inferences 
that  have  been  drawn  from  the  routine  use  of  alcohol. 
In  well-marked  adynamic  cases,  however,  the  use  of 
alcohol  is  indicated,  and  we  should  make  some  efforts 
to  obtain  it  pure.     In  the  pneumonia  of  drunkards, 
and  of  the  aged,  it  is  es))ec)ally  needed.     We  should 
begin    with    moderate  amounts — 4   to   6   ounces    of 
whisky  or  brandy  in  twenty-four  hours — and  increase 
them  if  necessary.    Dr.  Wilson  Fox  thus  formulates  the 
indications  for  its  use  :  **  rapidity,  irregularity,  inter- 
mitten  ce,  and  dicrotism  of  pulse,  great  rapidity  of  i^espira- 
tion,  cyanosis  with  a  rapid,  feeble  pulse,  irregularity  of 
breathing,  and  sij^ns   of  pulmonary  oedema,  tremor, 
subsultus,  muttering  delirium,  or  delirium  in  patients 
addicted  to  alcoholism,  and  profuse  sweating  during 
the  febrile  period,    are   all    indications  for   alcohol. 
W'hen  these  symptoms  are  severe  alcohol  must  occa- 
sionally be  used  unflinchingly  and  unsparingly."* 

A  moderate  amount  of  alcoholic  stimulant  in  the 
form  of  good  sound  wine,  such  as  port  or  burgundy, 
or  champagne  if  it  is  preferred,  or  2  or  3  ounces  of 
whisky  or  brandy  in  the  day,  is  often  needed  after 
the  crisis,  and  during  convalescence.  It  will  then 
be  of  much  help  in  restoring  the  strength  of  the 
patient. 

It  has  been  suggested  that  in  cases  of  threatened 
cardiac  failure  from  over-distension  of  the  right 
heart,  nitroglycerine  or  sodium  nitrite  may  be  useful. 
Dr.  A.  H.  Smith t  urges  that  the  action  of  nitro- 
glycerine in  dilating  the  blood-vessels,  when  thei*e  is 
great  congestion  of  the  venous  system,  leads  to  a  more 

•  "  Difleasen  of  the  Lungs,"  p.  372. 
t  Amer.  Jvurn.  Med,  Se,,  Oct.,  1890. 
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even  distrijiution  of  blood  in  the  arteries  aud  veins, 
an<J  so,  »t  least  for  a  time,  helps  the  right  heart, 
He  has  obtained  excelleat  results  from  one-drop  doses 
of  a  1  per  cent,  solutton  given  every  quarter  or  half 
hour,  and  he  eonaiders  the  loudness  of  the  pulmonary 
second  sound  the  beat  indicalaon  for  the  use  of  the 
nitrites.  Dr.  Graham  has  found  fiv&Jrop  doses  of 
tineture  of  digitalis  with  -^grain  doses  of  sulphate  of 
strychnine  four  times  a  day  "steady  the  heart,  slow 
the  pulse,  chajige  the  cbamcter  of  the  heai-t  sounds, 
and  produce  its  well-known  tooic  action  on  the  heart 
muscle."  * 

CardJHC  failure  may  arise  in  two  ways ;  either, 
awing  to  the  extent  of  the  pneumonic  consolida- 
tion of  the  lung,  and  the  obstruction  to  the  circu- 
lation in  the  pulmonary  vessels  and  the  venous 
system  generally,  bo  produced,  the  right  side  of  the 
heart  becomes  over.dia tended,  and  tliere  is  a  tendency 
to  clotting  in  the  right  heart  and  arrest  in  diastole ; 
or,  owing  to  the  intensity  of  the  septic  infection  and 
the  pyri'xio,  there  is  a  general  loss  of  cardiac  power 
with  well-markod  nervous  disturbance,  and  great 
ffeneml  prostration.  We  have  already  alluded  to  the 
possible  usefidnesa  of  ven^teetion  when  the  first  form 
of  cardiac  failure  is  seen  to  be  impending  ;  the  great 
objection  to  its  employment,  es:cept  in  vigorous 
persona,  and  in  small  amount,  is  that  if  it  fails  to  help 
the  struggling  heart  over  the  critiail  period,  it  may 
leave  the  patient  in  a  worse  condition  t«  fight  through 
the  final  stage  of  the  disease  than  before.  With  this 
excejition,  the  treatment  of  both  forms  of  cardiac 
failure  is  the  same. 

Hy|>odermic  injections  of  ether  to  stimulate  the 
heart  in  these  grave  cases  of  adynamic  pneumonia,  20 
to  30  minims,  quickly  repeated  if  necessary,  have  been 
found  a  valuable  resource  in  many  instances.  Huchard 
combines  injections  of  cafeitie  with  injections  of  ether. 
He  believes  the  former  to  be  purely  tonic  to  the  heai-t, 
and  the  latter  only  stimulating.  He  dissolves  the 
•  Hara'i  "Sjrteiiiof  PrMtiool  Tiienipeutioi, "  tqL  li.  p.  6M. 
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cafTelne  in  distilled  water  with  the  aid  of  eodJuut 
salicylate — a  drum  of  cafFtine  and  45  grains  of  sodium 
salicylate  are  dissolved  in  1 J  dram  of  warm  distilled 
water— one-tenth  of  this,  containing  6  grains  of 
caffeine,  is  injected  at  a  time,  and  may  be  repeat«d 
six  or  eight  times  iu  tweoty-four  hours. 

Some  consider  that  lUHons  for  disinfection  should 
be  iipplied  in  coses  of  |ineumonia,  nioi'e  especially  in 
its  epidemic  forms  ;  tlie  litien  should  be  treated  us  in 
ullier  infoctioua  diseases,  and  the  sputa  should  be 
destroyed.  As  it  seems  possible  that  the  germs  may 
linger  in  the  mouth  in  a  state  of  activity,  this  cavity 
should  be  disinleoted  by  means  of  antiseptic  mouth 
washes  ;  this  would  lessen  the  danger  of  relapse  and 
the  risk  of  infecting  others. 

ConvaleKcnce  from  acut«  pneumonia  is  often 
rapid  and  uniiit«rnipted,  at  other  tiniea,  especially  if 
the  acute  period  has  been  prolonged,  and  the  critig 
lale,  or  if  the  pyrexia  has  terminated  gradually  and 
not  by  crisis,  the  convalescence  may  be  protnicted, 
Mnd  requires  cai-e  and  watching.  A  light  sustaining 
diet,  with  a  modei-ate  amount  of  wine,  or  oth«r 
Btimulaut,  will  be  needed,  as  well  as  <{uinine,  strych- 
nine, and  iron  oa  tonics,  and  a  slow  disappearance  of 
the  lung  intiltration  may  require  the  apphcation  of  r 
few  flying  blisters,  or  iodine  |jaint  over  the  area  of 
duhieaa.  We  have,  in  common  with  Dujardin- 
Beaumetz,  E,  E.  Graham,  and  many  otlier  autlioiities 
found  such  counter-irritation  promote  the  dis- 
appearance of  the  exudation ;  indeed,  we  regard  lliia 
as  the  especial  use  of  counter- irritation  and,  in 
ordinary  cases,  we  reserve  its  application  to  this 
stag«  of  the  disease.  In  strumous  coEes  we  have 
seen  iodide  of  iron  in  combination  with  cod-Hver  oil 
of  much  use  in  quickening  the  disappearance  of  the 
exudation,  and  the  complete  clearing  up  of  the  lung. 
It  will  oft«'n  however,  be  necessary  to  have  recourse 
to  clituige  of  ur,  to 

ijracing  mountain   i-enort,  to  jj^^JMeiy  restore    the- 
affeotod  lung  to  a  healthy  com        ^*- 


■)   (j^^jetely  resto 
n(         ^^k 


Clup.  V.l  BROKCHO-PNEVMOmA. 

Catarrhal,  Lobular,  or  Bboncho-Pmitjmwkia. 

Ca^es  of  thiH  form  of  pneumonia  differ  in  manj 
respects  from  the  preceding,— in  their  mode  of  origin, 
in  their  course  and  termination,  iu  tijeiv  auatomic»l 
lesions,  and  in  tbeir  njniptoms  and  jiliysicii]  sigiia. 

The  IndlcntioDS  for  trealmvnl  will  also  differ 
somewhat. 

Tliey  uHualiy  oriiji-nntit  in  a  pre-existing  bronchitis, 
the  indammatiou  of  the  bronchioles  PKteuding  to  the 
contiguous  air-cells,  and  they  are,  therefore,  caaaed 
by  the  same  conditions  as  induce  bronchitis ;  and 
these  we  have  already  considered.  They  are,  however, 
very  prone  to  occur  in  those  forma  of  bronchitis 
which  ftccomp.iny  the  infective  fevers,  such  as  measles, 
whooping  cough,  influenza,  diphtheria,  etc.,  and 
especially  when  these  diseases  attack  children,  or 
otiiera  who  are  living  in  unfavourable  hygienic  con- 
ditions. 

They  are  very  common  in  farhj  c/iilil/wori,  but 
they  sre  not  so  genei'ally  restricted  to  that  period  as 
has  been  thought.  In  epideniica  of  influenza  they 
occur  at  all  ages,  and  they  are  common  in  old  age  and 
in  debilitated  slates.  The  existence  of  heart  disease 
and  pulmonary  emphysema  favour  their  occurrence. 
Constilulionnl  Ryphilis.  scrofula,  and  rachitis  in 
children  prediH|>ose  to  these  attacks. 

They  difler  in  lA«tr  eourte  ;  the  invasion  is  usually 
gradual,  and  not  sudden,  being  preceded  by  the  oi-din- 
ary  signs  of  bronchitis.  Tliey  run  no  definite  cyclical 
or  typical  course,  aa  do  cates  of  lobar  pneumonia ; 
tlieir  course  ia  variable  and  irregular,  Bometimes 
teruiinating  fatally  in  a  few  days,  sometimes  lasting 
many  weeks,  and  ending  "ia  a  slow  and  gradual  con- 
valescence.    The  mortality  is  much  greater. 

They  differ  In  the  charauteristic  anatomical 
Utionty  and  their  distribution.  The  inflammation, 
creeping  on  from  the  bronchioles,  affects  scattered 
croups  of  lobules,  hence  the  name  lobular;  these, 
however,    may   coalesce,  and   so  considerable   tracts 
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of  tung  tisstte  maj  he  affected.  This  becomes 
4asoci)ite(],  to  a  greater  or  leas  extent,  with 
collnpae  of  other  lobules,  an  imjwrtant  lesion  the 
mode  of  occurrence  of  which  wb  need  not  now  sta}r  to 
explain.  But  these  collapsed  air-cells  are  apt  them- 
selves  to  become  the  seat  of  pneumonia.  The  tzcuiia- 
(t'nn  into  the  air-cells  di tiers  also  from  that  of 
croupous  gmeunionia  in  being  composed  chieHy  of 
epitheUBl  cells,  and  the  cella  of  catarrhal  bronchitic 
exudation  drawn  into  them  during  inspiration, 
together  with  leucocytes,  a  few  red  blood  corpuscles, 
and  only  a  scanty  proportion  of  tibrin.  The  broncliial 
tu)>eB  are  prone  to  undergo  dilatation,  especially  snuail 
globular  dilatation  of  the  fine  tubes.  These  tcatleT-ed 
lesions  usoally  affect  both  lungs,  so  that  the  disease  ia 
commonly  bilateral.  The  bronchial  glands  are  usually 
aflected  and  become  inllanied  and  swollen. 

The  secondary  lesions,  such  as  dilatation  of  the 
right  side  of  the  heart,  and  congestion  of  the  liver, 
stomach,  and  kidneys,  depend  on  the  obstruction  to 
the  pulmonary  circulation 

They  dill'er  in  their  symptoms  and  jiKyiical  signs  ; 
these  are,  of  course,  to  some  extent,  those  of  tho 
accompanying  and  antecedent  bronclutis,  and  they 
vary  greatly  in  their  severity,  according  to  the  extent 
and  intensity  of  the  local  inflammation  or  the 
attendant  consUtutional  st^te.  The  cough  is  usually 
an  important  and  tronhlesome  Bymptoin.  and  b  apt 
to  occur  in  severe  sutlbcative  paroxysms.  The 
dyspncea  may  be  very  great,  and  the  respirations  very 
rapid,  rising  even  to  100  in  the  minute,  according  to 
the  amount  of  obstructioD  to  the  access  of  air  to  th« 
air-cells.  The  expiration  is  usually  prolonged  and 
laboured.  The  gpiita  are  bronchitic  or  puriform,  not 
rusty;  they  are  very  tenacious,  and  young  children 
rarely  expectorate  them. 

The  /ever  is  somewhat  irregular ;  at  first  the 
tero|>erature  may  be  that  of  acute  bronchitis,  or  of  the 
infective  disease  of  which  it  is  a  coniphcation,  and 
may  not  exceed   102"  to  103".     Subsequently  it  may 
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rinn  to  104°  or  105',  and  tiiere  are  often  considerable 
duily  lluctuations.  The  defervescence  is  gradual  and 
not  by  crisis.  When  the  temperature  is  high,  and 
the  respirations  are  rapid,  the  pulse  is  also  very  ijuick, 
nnd  iiBitally  Bioall  and  feeble,  and  may  reach  160  to 
2fM) ;  the  face  is  oyanosed.  In  severe  cases  there  is 
ulso  marked  tendency  to  gasiro-\nlf»lvuvl  eatn ttA, 
with  great  thirst,  a  brown  and  dry  tongue,  and 
iliarrlKKa,  and  there  ia  likewise  a  great  tendency  to 
cerebral  diRturbance,  restlessness,  delirium,  con  VTilsions, 

In  coses  that  recover  the  convalescence  is  not  so 
rapid  as  in  lobar  pneumonia,  nor  is  it  often  so  com- 
plete. Recovery  is  gradual,  and  there  is  a  certain 
tendency  to  the  sequence  of  chronic  pulmonary 
disease,  or  the  development  of  rachitis,  or  the 
occurrence  of  gastro-intestinal  irritation. 

Tiie  physical  signt  differ  from  those  of  croupous 
pneumonia.  Thei'e  are,  of  course,  those  of  the  co- 
existing bronchitis — viz.  sonorous  and  sibilant,  dry 
and  moist  rdUt  heard  over  the  greater  part  of  the 
cliest ;  and  there  may  also  be  the  signs  due  to 
cjttArrhal  obstruction  of  the  air-passages,  and  attendant 
collapse  and  emphysema,  viz.  immobility  of  the  chest, 
and  sinking  in  of  the  lower  ribs. 

But  the  physical  signs  dependent  on  the  onset  of 
this  form  of  pneumonia  are  somewhat  obiicure,  unless 
cunaidei'able  areas  of  lung  near  the  surface  ai-e 
involved.  If  the  pneumonic  s)K>tN  are  small  in  extent 
and  surrounded  by  healthy  lung,  they  will  yield  no 
characteristic  signs  to  ]iercussion  or  auscultation. 
The  portions  of  lung,  however,  most  liable  to 
pulmonary  collapse  extend  from  the  liase  upwards,  in 
a  somewhat  conical  form,  along  each  side  of  the  spine, 
and  here  gentle  percussion  may  show  the  ]>resence  of 
dulness  on  both  sides.  Fine  subcrepitAntrd/e«  may  also 
be  beiird  over  tlie  dull  arpias  with  blowing  expiration. 
The  pliysicnl  signs,  however,  of  pulmonary  consolida- 
tion are  nnually  much  less  evident  than  in  cases 
of     croupous    pneumonia,    but    careful     and    akilfu) 
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percuBsioii  ajid  auscaltation  will  usually  detect  in 
some  part  of  the  cheat  the  aigiia  of  spots  of  pneu- 
rooaic  intiltration. 

From  this  brief  sketch  of  the  character  and  course 
of  broncbo-pDeumonia.  we  may  be  assisted  in 
formulating  indicationa  for  U»  treatment. 

The  6rst  of  these  is  to  promote  t/ie  remoml  of 
obstritctioTU  in  ikt  air-pcumgKa  and  bo  favour  lung 
ea^naum,  and  prevent  tfie  extension  of  lung  eolUipsK. 

The  second  ia  to  relieite  dUtretsing  and  exhau-tinj 
lymploma,  such  as  cough,  dyapnoui,  fever,  diart-hasa, 
cerebral  iiTitation,  etc. 

The  t4iird  is  to  support  l/ie  strength  of{/t«  patient, 
and  H-ai'd  off  debility  and  exhaustion  bj  every  possible 

Obviously  tlie  remedies  which  will  respond  to  the 
first  indication  will,  to  some  extent,  aid  in  the  second, 
and  those  which  answer  to  the  first  and  second  will 
further  the  third, 

Tlie  Brst  thing  that  will  atrilte  any  observant 
practitioner  in  the  care  of  cases  of  broncho-pneumonia 
is  the  desirability  of  the  application  of  remedies  that 
will  promote  the  expulsion  from  the  air-passngee  of 
the  tenacious,  adln'renc  mucous  secretion  that  is 
obstrttcting  them.  The  whole  series  of  morbid  pheno- 
mena observed  in  tliese  cases  follow  from  this 
obstniction  of  the  air-tubes. 

Emetics  have  been  i-ecommended  for  this  purpose, 
and  especially  ipecacuanha  to  promote  the  expulKion 
of  the  miiciia  that  accumulates  and  obstnict*  the  air- 
passages,  and  an  occasional  emetic  of  10  to  20  grains 
of  ipecacuanha  powder,  mixed  with  a  little  warni 
wat«r  and  syrup,  may  with  advantage  he  administei-ed. 
The  effect  of  the  emetic  is  lo  i-elieve  dyspuceu,  to 
leHsen  cyanosis,  and  to  pi-event  the  tendency  to 
collapse. 

The  hyiwdemiic  injection  of  apomorjihine  (,'j  grain 
for  adulte,  -^  for  children)  has  been  used  and  oom- 
mended  for  this  pur|iose,  but  it  has  been  found  to  be 
occasionally  attended   by  such  very  depressing  effects. 
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that  it  cannot  be  safely  recoio mended  for  geaeral 
application. 

Tile  drawback  to  the  use  of  emetics  is  that  they 
cannot  bu  frequently  repeated  without  pitMliicing 
much  exhaustion,  and  that  they  are  &pt  to  excite 
gnstric  irritation  to  which  there  is  a  distinct  pre- 
disposition in  these  cases.  We  have  found  another 
expedient  most  useful  in  promoting  the  expulwion  of 
the  mucus  from  the  air-paasagei,  and  in  Ics.'teuiug  its 
viscidity.  It  is  the  use  of  bensoale  of  soda  inCenuJly, 
and  the  frequent  application  of  warni  alkaline  ipmy* 
contnining  Home  (//i/ceitVic  of  carbolic  acid.  In  these 
cases  ocourring  in  connection  with  infective  diseases, 
the  beuetit  att«nding  this  method  of  treatment  will 
often  lie  found  remarkable,  while  it  is  a  therapeutin 
method  absolutely  fi-ee  from  any  possible  objection. 

From  5  to  20  grains  of  benzoate  of  soda,  accord- 
ing to  the  age  of  the  patient,  with  1  to  4  drama  of 
chloroform  water,  should  he  given  every  two  or 
three  hours,  and  a  warm  spniy  composed  of  10 
to  15  grains  of  bicarbonate  of  sodji  and  1  drara  of 
glycerine  of  carbolic  acid  to  each  ounce  of  water 
should  be  freely  sprayed  in  front  of  the  mouth  and 
nose  of  the  child  (when  it  is  too  young  to  inhale 
voluntarily),  so  as  to  be  inhaled  with  the  iVRpired  air. 
This  can  easily  be  arranged  by  mounting  a  good- 
sized  Siegle's  steam  np  ray  .producer  at  a  suitable  level, 
and  allowing  the  steam  spray  to  flow  under  tli« 
hood  of  the  child's  cot  or  to  play  freely  in  front  of  ita 
mouth  and  nose.  <See  Fig.  4,  vol  ii.  p.  570.)  It 
is  desirable  in  these  cases  that  a  fiaunel  tent  should 
surround  the  child's  cot  or  bed  so  as  to  shut  in  this 
warm  uioist  atmosphere,  rendered  addicionully  so  if 
necessary  by  a  steam-kettle.  The  increased  fluidity 
which  such  an  atmaspherB  gives  to  the  bronchitic 
secretion  is  of  the  greatest  importance  in  promoting 
its  expulsion.  Warm  saline  drinks  serve  the  same 
purpose,  nnd  the  patient  should  be  made  to  drink 
frequently  a  small  quantity  of  hot  milk  mixed  with 
about  twice  as  much  Seltzer  or  Apollinaris  water,  to 
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which  a  little  whisky  or  brandy  should  be  added, 
from  ten  drops  to  one  or  two  teaspoonfuls,  accord- 
ing to  the  age  and  condition  of  the  patient.  These 
measures  afford  relief  also  to  the  cough,  the  disti^essing 
paroxysms  of  which  are  caused  by  the  violent  expi- 
ratory efforts  to  expel  the  tenacious  mucus  adhering 
to  the  air-tubes  and  obstructing  respiration.  Aa 
these  violent  expiratory  efforts  tend  to  cause  piilmonary 
collapse,  it  is  important  they  should  be  moderated 
and  controlled,  and  if  the  measures  just  described  do 
not  sudiciently  control  the  cough  some  sedati^  e  must 
be  cautiously  administered  for  the  purpose.  The 
greatest  caution  must,  however,  be  exercised  in  the 
use  of  opiates,  lest  tliey  should  by  any  means 
interfere  with  expectoration,  and  so  add  still  fui-ther 
to  the  respiratory  obstruction.  This  may  best  be 
obviated  by  giving  very  small  doses,  and  combining  them 
with  expectorants  and  stimulants.  One  great  advan- 
tage, which  can  scarcely  be  over-estimated,  attending 
the  occasional  administration  of  minute  doses  of 
opium,  is  the  relief  to  the  restlessness  and  nervous 
disturbance  it  usually  affords.  Dover's  powder  in  doses 
varying  from  ^  to  1^  grain  may  be  given  to  children 
from  3  months  to  5  years  of  age,  with  |^  grain  to 
2  grains  of  ammonium  carbonate,  and  a  little  syrup 
and  water,  once  or  twice  in  the  twentv-four  hours. 

In  older  people,  and  in  moi-e  chronic  cases,  the 
ordinary  expectorant  remedies  may  be  prescribed,  but 
we  have  found  them  of  little  use  in  young  children 
who  do  not  know  how  to  expectorate.  A  useful  form 
for  adults  is  carbonate  of  ammonia,  5  grains  ;  chloride 
of  ammonium,  10  grains  ;  ii)ecacuanha  wine,  5  minims  ; 
and  infusion  of  senega,  1  ounce.  This  dose  may  be 
given  three  or  four  times  a  day. 

Stimulating  embrocations  (the  compound  camphor, 
mustard,  or  turpentine  liniments)  to  the  chest  are 
useful.  We  think  well  also  of  turpentine  inhalation, 
and  a  ready  and  convenient  method  of  applying  it  in 
the  case  of  young  children  is  to  pour  twenty  or  thirty 
drops  of  spirits  of  turpentine  on  a  piece  of  lint  tied 
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loosely  round  the  child's  neck.  A  quilted  cottoa-wool 
jacket  should  be  worn  over  the  chest,  and  this  we  con- 
sider preferable  to  hot  poultices,  as  the  jacket  adniito 
of  the  apiflication  of  liniment^  or  mustai'd,  or  iodine, 
whereas  the  wet  poultice  often  gets  cold,  fatigues  by 
its  weight,  leads  to  dangerous  exposure  in  its  renewal, 
and,  if  unskilfully  made  or  applied,  often  slips  and 
makes  the  patient  damp  and  uncomfortable.  How- 
ever, the  early  application  of  a  mustard  plotter  over 
the  bases  of  the  lungs  has  often  proved  uaeftd,  and 
if  there  is  pleuntic  pain  a  hot  linseed  poultice  will 
usually  relieve  it. 

Id  the  Initial  stage,  if  there  is  much  fever  with  a 
hot  burning  skio,  a  few  small  doses  of  tincture  of 
aconite,  J  of  a  minim  to  1  minim  according  to  the 
age  of  tlie  child,  every  hour  or  two  for  three  or  four 
doses,  with  a  little  acetate  of  ammonia  or  citrate  of 
pwtash,  will  often  allay  the  fever  in  a  remarkable  way, 
and  soothe  the  little  patient  gi-eatly.  Its  use  must  be 
limited,  however,  excluxivtiy  to  the  early  stage  of  the 
disease.  We  have  not  found  quinine  so  invariably 
useful  in  this  form  of  pneunmnia  as  in  the  preceding, 
but  most  other  authorities  speak  highly  of  its  beneticial 
effcctB  in  some  cases.  Dr.  E.  E.  Graham*  says  of 
it,  '■  It  is  of  special  service  in  the  youfig  by  controlling 
the  pyrexia  aod  pulse,  sustiiining  llie  system,  and 
l-oBsibly  limiting  the  extension  of  the  pneumonic 
process."  Bartholow  t  also  commends  the  use  of 
quinine  for  reducing  the  pyrexia.  Ue  gives  it  in  5- 
grain  closes,  combined  with  \  grain  of  digitalis,  three 
times  a  day  for  a  child  3  years  of  age.  We  should 
not  ndvise  the  use  of  such  large  doses  as  these,  but 
should  prefer  giving  it  in  the  manner  already  dBScribed 
when  speaking  of  its  use  in  acute  lobar  pneniuouiii. 
Pepperi  also  approves  of  "  a  few  full  doses "  of 
quinine  to  allay  the  fever.  Wilson  Fox  likewise 
commends  the  administration  of  quinine,  but  ratlier  ag 
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a  tonic  than  as  an  antipyretic.*  Graham  and  Pepper 
prescribe  cmtipyrin  also  if  quinine  fails  to  reduce  the 
temperature,  the  former  giving  doses  of  "  5  grains  of 
antipyrin,  guarded  by  3  grains  of  quinine.'' 

But  one  of  the  most  approved  methods  of  treating 
the  pyrexia  of  catarrhal  pneumonia  is  by  the  applica- 
tion of  cold^  either  in  the  form  of  the  cold  bath  or  by 
local  application  to  the  chest.  Tliis  treatment,  advocated 
by  Jurgensen,  Bartels,  Ziemssen,  and  many  others, 
found  a  warm  supporter  in  the  late  Dr.  Wilson  Fox. 
In  serious  febrile  cases,  with  increasing  cyanosis  and 
dyspnoea,  'immersion  for  a  period  of  one  to  three 
minutes  in  a  bath  of  a  temperatiire  of  65*  to  70* 
Fahr.  will,"  he  says,  "  induce  deeper  inspiration,  and 
apparently,  as  I  have  repeatedly  witnessed,  restore  the 
vitality  of  the  patient.  .  .  Any  prolonged  immer- 
sion is  undesirable  in  young  cliildren,  though  with 
recurring  cyanosis  the  baths  may  be  rei)eat€d."  t  He 
also  approved  of  the  local  application  of  cold  by  means 
of  cloths  wrung  out  in  cold  water  and  applied 
to  the  chest  and  back,  or  the  ice-bag  in  the  manner 
already  described  ;  and  observes  of  this  metliod,  **  It 
appears  to  operate  favourably  in  two  directions—! 
both  by  increasing  the  strength  and  depth  and  by 
lessening  the  frequency  of  the  respiration,  and  also  by 
the  reduction  which  it  effects  in  the  temperature,  k 
result  which  appears  unattainable  by  any  other  agent^ 
at  least  in  an  equal  degree."  It  is  of  special  value  i^ 
promoting  expansion  of  the  lung,  and  warding  off  the 
danger  of  increasing  collapse. 

The  reduction  of  temperature  brought  about  by 
this  method  is  often  very  considerable,  but  it  is  not 
pennanent,  for  after  a  few  hours  the  temperature 
rises  again  if  the  application  of  cold  be  intermitted, 
and  several  days  of  this  treatment  may  be  needed 
before  a  permanent  reduction  to  normal  is  induced. 
The  pulse-  and  respiration  rate  also  fall,  and  the 
cyanosis  diminishes.     But  this  method  is  not  without 

*  *'  Disoaaes  of  tho  Lungv,"  p.  400. 
f  Ibid.,  p.  400. 
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risk  and  hu  to  be  watched  carefully,  foraome  patienta 
are  tar  more  sensitive  to  the  depreseing  iiSect  of  cold 
Applications  than  others,  and  the  long-continued  appli- 
cution  of  cold  has  been  obaerred  to  be  followed  by 
vei'y  serious  aynnitoms  of  depression.  When  u,ny 
signs  of  suoli  depressjoit  are  observed,  sucb  as  pallor 
of  the  countenance,  coldueKS  of  the  surface,  a  small 
and  very  feeble  pulse,  the  application  of  cold  must  at 
once  lie  interrupted  and  stimulants  freely  given. 

We  prefer  the  method  of  cold  affUsion — ^tlie 
dashing  of  cold  water  over  the  ch<'at  and  spine — to  that 
of  iniutersion  in  the  bath.  The  stimulating  effect  la 
greater,  and  it  provokes,  more  completely,  those  fuller 
inspirations  which  are  desired  to  overcome  the  danger 
of  collapsa  The  lower  part  of  the  body  may  be 
immersed  in  hot  water  or  hot  inusttu'daiid  water  while 
those  cold  affusions  are  applied  to  the  chest 

Leeches  to  the  chest  followed  by  poultices  have 
been  advocuted  by  some  physicians  to  relieve  the 
dyspncea  attendant  on  pulmonary  engorgement.  We 
liuve  not  seen  occasion  to  adopt  tliis  recommetiUation, 
nor  CBU  we  advise  it. 

Any  symptoms  of  g/ulro-intnilinal  eaUtrrh,  such  as 
vomiting  and  iiiarr)weii,  occurring  in  the  (Murse  of  the 
illness  must  lie  promptly  relieved,  because  of  their 
lowering  tendency.  If  vomiting  occurs  early  in  the 
case,  with  a  furred  tongue  and  confined  bowels,  two 
or  three  small  doses  of  calomel  may  be  given  with 
advantage— a  ^  or  ^  a  grain,  with  2  to  5  grains  of 
bicurbou'ite  of  soda,  every  four  or  five  hours  until  the 
bowels  have  been  freely  moved.  If  there  is  also  a 
tendency  to  diarrhoea,  one  or  two  of  thene  powders 
may  still  be  given  ;  bnt  should  the  diurrlicea  continue, 
it  will  1)6  necessary  to  replace  them  by  others,  each 
containing  Dover's  jMwder,  ^  to  2  grains,  according 
to  the  age  of  the  child,  with  2  to  4  grains  of  carbonate 
of  bismuth,  to  be  given  twice  daily  until  tlie 
diarrhiEa  ceases.  Symptoms  rcferrible  to  the  nervvut 
ayntitm  —  restlessness,  delirium,  etc.  — may  be  so 
severe  oa  to  rei]uiri;  treatment  by  sedatives,  We 
u  u— £1 
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bave  already  spoken  of  the  uRe  of  opiatu,  and  ttia 
naution  receasary  in  its  administration.  Given, 
|iH  ali-eedy  diretled,  in  minimum  doses  and  in 
combination  with  ammonia  and  ether,  it  is  often 
valuable  in  allaying  tiiose  nervous  aymploniB.  Pn>- 
ffisjMir  PeppiT  bas  found  tlio  following  supjiositoripa 
valuahle  in  allaying  extreme  restlessness  and  sleepless- 
ness :  Asafueti'la powdnred  1  dram,  eulpIiat«of  quinine 
30  gr&ins  ;  to  be  made  into  twelve  su|<poHitorie-s  with 
oil  of  theobroma,  one  to  be  introduced  every  three  or 
•  four  hours.  Ho  also  recommends  chloral  hvdrate  in 
tlieform  of  enema,  5  grains  tor  a  child  li  ve  years  of  iige, 
and  30  grains  for  an  adult.  He  Bays  it  atlbrds  grent 
rolief  to  the  nervous  symptoms.  Active  and  restlcRS 
iUlirium  in  the  adult  he  has  found  ({uicted  by  hypo- 
dermio  injections  of  hyoaeyamiiu<,  ^  to  -j^  of  « 
grain.  Enemata  of  chloral  and  bromide,  5  to  20 
grains  of  each,  according  to  age.  may  also  be  uaed  for 
the  relief  of  this  symptom.  Professor  H.  C.  Wood 
uses  enemnta  of  musk  suspended  in  mucilage.  But 
tiie  most  imperative  indication  in  tlie  more  serious 
forms  of  this  disease  is  to  eneTgtliea,Uy  support  tAr 
strenffl/i  of  the  patient  and  to  overcome  the  tendency 
to  respiratory  failure.  In  addition  to  the  meaeiires 
already  polnt^'d  out,  there  are  still  other  means  to 
which  we  may  liiive  recourse.  Strychnine,  as  a  stimu- 
lant to  the  respiratory  centre  and  to  Uie  rtspiratory 
muscles,  is  a  valuable  remedy  in  these  cases.  It  oikj 
be  given  in  combination  with  bark,  tlius  : 


ly  Slrychnin» gr.  J. 

Acidi  hydroohlarici  diluti ji. 

Spiritm  ehlurotormi yr. 

Exttacti  uachoiuB  liqoidi jiij*. 

Aqu» sd  Jiv. 

HixcB,  fiat  tnisltira.  For  a  chilJ  five  fcnra  of  ago  a  toa- 
FpooTiful  l^=  ,1,  grain)  may  be  givon,  in  one  or  two  of  water, 
(Very  three  or  four  hours. 

In  urgent  cases  large  doses  may  be  given,  anr| 
preferaUy  by  hypodermic  injection,  so  as  to  enaui-e 
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R  apeed;  eSectk  Pepper*  states  that  Le  bad  given  an 
adult  as  much  as  ]>;  of  a  grain  every  four  hours,  day 
and  night,  for  seventy-two  or  ninety-six  hours. 

liJuUation  of  oxygen  may  lie  adniiaistered  with 
good  eHect  when  signs  of  asphyxia  appear,  but  to  lie 
eSei^tua]  it  must  be  given  long  and  continuously. 

As  cardiiiC  stiiiiulanta,  ether  and  caffeine  maj  be 
given  hypodermically,  aealrtiady  mentioned  in  treating 
of  lobar  piieuTiionia, 

AlcoJwlie  atitmUation  will  be  needed  in  most  cases 
to  prevent  proatrHtion  and  maintain  the  strength.  In 
very  young  children  10  or  15  drops  of  brandy  or 
whisky  may  lie  given  in  a  few  teaspoonfuta  of  hot 
milk  and  water  every  hour,  and  this  dose  may  be 
increased  to  hulf  a  teanpoouful  or  a  teaspoonful 
fur  older  children.  When  collapse  in  threatened, 
brrtndy  or  whisky  may  be  given  hypodermicalty,  or 
mixed  with  soiue  tluid  food,  by  the  reotum. 

The  general  hygienic  surroundings  of  the  patient 
must  be  carefully  attended  to.  The  air  of  the  sick 
room  must  be  raised  to  a  temperature  of  between  65* 
and  70",  and  whilst  good  ventilation  is  provided,  all 
cold  currents  of  air  must  be  excluded.  The  diffusion 
of  the  vapour  of  water  through  the  room  by  means  of 
a  steam-kettle  should  be  steadily  maintiiined  ;  and  by 
introducing  a  small  piece  of  sponge  or  a  roll  of 
blotting-paper  moistened  with  pinol  or  eucalyptol 
into  the  spout  of  the  kettle,  an  agreeable  and  useful 
atmosphere  for  the  patient  is  produced. 

The  food  must  be  light  and  nourtshing,  good 
broths,  beef  tea,  gruel,  milk,  whipped  eggs  with  milk, 
or  whey  may  be  given.  If  there  should  be  much 
gastric  irritability,  or  difficulty  in  swallowing,  from 
great  dyspnica,  nutrientenematamust  beadnmiiGt«red. 

The  period  of  coui'nlesccuce  must  l>e  carefully 
watched,  and  tendencies  to  relapse  guarded  against. 

lu  ttie  cold  and  changeable  seasons  of  the  year  it 
may  be  necessary  to  insiat  on  keeping  the  house, 
ohoosiog,  if  possible,  a  warm,  airy,  cheerful,  and  sunny 
*  "  ^item  id  FnutUcal  Uadicuw,"  voL  UL  p 
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apartment.  To  promote  resolation  of  the  infiltratiofi, 
the  application  of  iodine  paint,  or  friction-'with  lini- 
ments containing  pine  oil  and  iodine,  may  be  found  <rf 
service.  Tonics  will  be  needed  to  strengthen  the  cir- 
culation and  restore  loss  of  power,  and  help  in  throwing 
oil'  the  lingering  catarrh.  One  of  tho  best  for  this 
])urpose  is  the  hypophosphUe  of  lime  combined  with 
quinine,  iron,  and  strychnine.  Arsenic  is  very  useful 
in  some  cases,  and  the  arsenical  water  of  La  Bourboule 
we  have  found  particularly  valuable,  given  night  and 
morning  in  doses  of  four  to  eight  tablespoonfuls  with 
a  little  hot  milk.  Cod-liver  oil  is  most  useful  in  all 
strumous  cases  and  in  cases  of  defective  nutrition. 
In  summer  change  to  the  seaside  and  cantiona 
bathing  with  sea-water  greatly  favours  complete  re- 
covery, and  in  older  children  mountain  air  is  often  of 
very  great  service,  promoting  as  it  does  a  sort  of  pul- 
monary gymnastic,  and  leading  to  more  complete 
expansion  of  the  lung.  It  tends  to  favour  the  dis- 
appearance of  residual  deposits  and  to  promote  the 
i-e-expansion  of  collapsed  portions  of  lung. 

Sec^ondary  pneumonias  are  apt  to  occur  in 
the  course  of  the  acute  fevers  and  in  the  last  stage  of 
many  chronic  diseases.  These  are  not  true  pneu- 
monias, but. are  either  "hypostatic"  and  dependent 
on  p.'issive  hyperemia  and  collapse,  or  they  are  local 
inflammations,  set  up  probably  by  the  morbid  in- 
ioctive  stiite  of  the  blood  associated  with  the  original 
disease. 

There  is  little  to  be  said  with  rejjard  to  their 
treatrnentf  which  must  necessarily  depend  greatly 
on  the  nature  of  the  disease  of  which  they  ai-e 
complications.  They  are  usually  associated  with  a 
tendency  to  cardiac  failure,  and  all  those  measures  of 
active  stimulation  which  we  have  described  as  ap- 
propriate to  the  final  stages  of  the  two  forms  of 
pneumonia  already  considered  will  ordinarily  be 
applicable  also  here.  At  the  onset  of  such  congestive 
conditions,  warm  mustard  and  linseed  poultices  are 
often  useful,  or  hot  flannels  sprinkled  with  turpentine. 
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Ether,  ftminonia,  hark,  atrjchnine,  alcohol  will  be 
found  useful  in  miiit  cases,  administered  according  to 
the  diiectiona  already  laid  down.  Digitalis  may  also 
be  useful  in  some  instances.  But  it  woiTld  be  un- 
scientific to  attempt  to  dictate  the  treatment  of  one 
of  those  aecondary  prieuuionias,  apart  from  that  of  the 
co-exieting  original  disease. 

GnngTcne  ofthe  lung. — It  happens  but  rarely 
that,  as  a  result  of  pneumonia,  a  portion  of  the  lung 
tissue  sloughs,  iind  this  is  evidenced  by  the  expectoration 
of  intensely  fietid  sputum  and  the  presence  of  a  horribly 
ftEtid  odour  of  the  breath.  Gangrene  may  also  occur 
from  the  lodgment  of  septic  emboli  in  the  lung,  or  from 
other  septic  or  mechanical  injury  to  it  The  object  of 
iFeatmvni,  in  gncb  cases,  in  addition  to  supporting 
the  patient's  strength  by  suitable  stimulants,  food, 
and  tonics,  is  to  disinf^'ct  and  deodorise  the  sputum 
and  the  respired  air.  The  local  use  of  disinfectants 
{vapours  and  sprays)  and  the  internal  administration 
of  antiseptics,  which  may  be  eliminated  at  the 
pulmonary  surface,  are  the  remedial  measures  to  be 
adopted.  Nothing  is  so  suitttble  as  the  continuous 
wearing  of  the  open  zinc  respirator  figured  at  page  499. 
The  sponge  in  it  should  be  kept  saturated  with 
eucalyptol,  or  creosote,  or  turpentine,  or  terebene,  or 
a  solution  of  carbolic  acid  with  camphor  or  iodine  in 
spirits  of  chloroform.  The  patient  Hho^dd  also  be 
made  to  inhale  freely,  from  a  steam  spray-producer, 
a  Spray  of  a  2  to  5  per  cent,  solution  of  carbolic  acid 
twicfl  a  duy,  so  aa  to  disinfoct  more  completely  the 
air-passages;  oxygen  inhalations  have  proved  useful. 
The  vapour  of  tui-pentine  or  eucalyptol  should  also  lie 
.diffused  freely  through  the  patient's  apartment. 
Internally  capsules  of  creasote  (1  to  3  minims)  or 
turpentine  (5  to  10  minims),  or  emulsions  of  these 
antiseptics  in  combination  with  quinine,  strychnine, 
iron,  and  other  tonics  should  be  given  several  times  a 
day.  Surreal  interference  may  in  some  caaea  be 
nevtwBoiy. 


59« 


Medical  TRBATMRtrr. 


fPtetiii. 


ADDITIONAL    FORMULA 


Digitalis  and  ipecacnanha 
miztore  for  pneumonia. 


Hi  Dig^italiB  pulveriB 


[is/ 


Wgr. 


Ipecacuaimse  pulverisj    xij. 
Aciuse,  Jvj. 
(Make  an  infusion,  and  add) 
Aqufe  laurocerasi,  ^jss. 
Syrupi  mori,  5j. 

M.  f.  mist.  A  tablespoonful 
every  hour.  {B(xn\h*:rgtT,) 

To  lower  pulse  and  tempera- 
ture in  same. 

B  Sodii  saticylatis,  .^j.sa. 
Syrupi  simplicU,  5v. 
Aquie  ad  Sviij. 

M.  f.  mist.  A  tablespoonful 
evei*y  hour.  {JitimU'jycr  ) 

To  relieve  palpitation  in 
same. 

R  Mor]>hinaB       hydrochloratia, 
gr.  jsa. 
Aquse  laurocenisi,  .^ijss. 

M.  f.  sol.  5  to  10  drops  every 
hour.  {Bamfteiyei.) 

Chloral  enema  in  same. 

B  Chloral  hydrate,  gr.  xxx  ad 
xl. 
Mucilaginis  acacise,  Jivas. 

AqU*,  5JH8. 

M.  f.  enema.        (Bamberger.) 

Mixture  for  catarrhal 
pneumonia. 

R  Ammonii  chloridi,  gr.  Ixxx. 

Syrupi  ncill*  vel  senegai,  ?>iij. 

Liquoris  ammonii  acetatis  ad 
siv. 

M.  f.  mist.  A  dessertspoon- 
ful in  water  every  three  hours. 
One  or  two  drojjs  of  tinctxire  of 
aconite  may  be  a<lde<l  to  each 
d(we  carefully  watching  the 
etfttct. 


Anothor. 
ft  AmmoniioarbonatiBygr.zlTL. 
Mucilaginis  acaciss  t  «<  s^ 
Syrupi  J-ttJss. 

Tmctune  lavanduUs  oom- 
positsB,  3ij. 

Aquse  ad  Siv. 

M.  f.  mist.  One  teaspooiifiil 
in  water  every  two  or  three 
hours  for  a  child  three  years 
old.  {Pepper.) 

Another  if  respiratory 
failure  threatens. 
Bk  Quininat  ■ulphatis,  gr.  zxIt. 
Strychnins,  gr.  J. 
Acidi    hydrochlorioi    dilutf, 

SI  XV. 

Glycerini,  Siij. 

Liquoris  pepsinee  ad  Siv. 

M.  f.  mist.  A  teaspoonf ul  in 
water  every  three  or  tour  hours 
for  a  child  five  years  of  age. 

(Pepper.) 

Mixture  for  the  relief  of 
cardiac  failure^cpugh,  and 
dyspnoea  in  pxflSnonia. 

B  Spirit,  amnion.  aromatici^Sjss. 

S^>iritu8  ietheris  sulphurici,  3J, 

Tmcturse  digitalis,  Sijas. 

Mosclii,  3j. 

Vini  ii>eciicuanhe,  ttvi. 

Tincturje  cinchonse  ad  5vj. 

M.  f.  mist.  A  tablespoonful 
in  a  wineglassful  of  water  evei-y 
four  hours.  {Whitla^ 

Powders  in  catarrhal 
pneumonia. 
B  Hydrargyri  subcnloridi,  gr.  j. 
Smlii  bicarbonatis,  gr.  xxiv. 
M.  et  div.  in  pulv.  xij.     One 
or  two  every  three  hours,  untj] 
the  bowels  are  moved  tMkoe  or 
twice. 

Another  fonnttbu 

B  Hydnirgyrisubohloiidifgr.J. 

Piilveris  i})eoaoasali»  '^^^^sn., 
Itositse,  gr.  x. 

M.  et  div.  in  pulv.  xif 
every  three  or  four  Imiv 
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CtofiXnalim  of  Pleu 
■nd  Reiultii. 

SimpU    Dry    /'/roriifM— Syinptonis  —  Utcnt    Apioa!    Pleuririei 

—  Their  Kecognition  kdA  Signilicuice  ~  TrealmeDC  of  Dry 
I'lemuie*. 

Pleuritia  mth  Stro-JlM«ow  Efftmon.  (a)  Trtatnent  at  Cmh 
with    Bmatl    ESiuioiu— Leeah«— Oniam— Coimter-irritntuili 

—  Cold  Applieiition*  —  AiKirieula — Ltiuretica  —  Antipyretica. 
(4)  Irtalaent  of  Maimtlel^  Large  Effuiiom  — Countoc 
iiritiitiijD  —  MercnriiU  Inuiictioiu  —  Limitation  of  FLuiiljt  — 
Chutigc  of  Air  111  Clironia  Ckiua— MiJIi  Diet  —Diuretiet,  ato. 
{.r)  Trtatmtyit  Hi  Lar^it  Bffunoin — Physical  Sigm— Pilocarpi  n» 

—  Tkorattntftia — Dangen  of  DeUj— ludioatioiu  tor  Open- 
tion  —  Punstnie  with  Arpirt^iaB  —  Atipustiu  —  Method  <d 
Oyienling — Pn(Witiom  neceuiry — Accident*  and  Dangera. 

' 'eurUkt  with  Purulent  Eiadation  —  Etnpyanala — ^Etiologj— 
Biiolerial  InHuonoe—DiagTio«i«— Value  of  EipIoratoiT  Puns- 
tore  —  Model  of  TormimttiOD  —  Faaiibility  of  Sponlsiieom 
A  inorption — Operative  Meaiuroi — Aspiration — Pleurotomy — 
Simple  Inoiiion—ReacctioD  of  Bib— DnlDnge— IrrigatiOD— 
AiitUKptio  Dreuingb — Thurncoplutf.     Additional  Formnlie. 

The  therapeutics  of  inflamnrntions  of  tlie  pleum  are 
not  greatly  dependent  on  etiological  oonsidei'ationa  ; 
tliey  are  more  directly  concerned  with  considenttioiiB 
of  the  severity  and  conrxe  of  eacli  particular  case. 
Still,  it  is  necessary  lo  examine  briefly  the  clansi- 
tication  of  pleuriaieH,  Lnth  etiological  and  clinicul. 

Pleurisies  liave  Licen  divided  into  primary  and 
teeoTulnry. 

J'rimary  acute  pleiiritia  has  generally,  hitherto, 
been  referred  to  e/iUl,  and  bait  been  looked  ufion  as 
related  to  rheumatic  inflammations.  But  it  has  been 
suggested  that  "  catching  cold  "  does  not  explain  the 
origin  of  these  cases  without  the  co  operation  of  some 
other  agency.  Cold,  it  is  urged,  only  prepares  the 
suil  for  mierobic  infection,  and  the  microbes  theia- 
selves    may    reach    the    pleura,    through    lymphatic 
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channels  starting,  for  example,  from  the  tonsilflL 
But  this,  at  present,  is  only  speculation,  while  there 
can  be  no  doubt  of  the  occuiTence  of  attacks  of  acute 
pleuritis  after  exposure  to  chill. 

Secondary  pleurisies  may  be  excited  by  a  variety  of 
causea  They  may  be  traumatic^  and  produced  by 
wounds,  contusions,  or  other  injuries  of  the  wall  of  the 
chest;  they  may  accompany  diseases  of  the  lun^a, 
pericardium^  and  mediastinum^  inflammatory  or  malig- 
nant ;  they  may  be  due  to  nwrbid  states  of  Uie  bloody 
constitutional  or  infective^  as  in  septic  and  urcemie 
states,  and  in  the  tubercular^  rhmimaticy  and  syphilitic 
constitution.  Pleurisies  may  also  be  classified  accord- 
ing to  their  course  and  raniU^.  They  may  be  acute^ 
suh-a/mtCy  chronic,  and  latent,  and  the  resuU  may  be 
an  adhesive  exudation  {dry  pleurisy),  causing  adhesion 
of  opposed  surfaces,  or  a  sero-Jlbrinons,  sero-purulent,  or 
hatmorrluigic  fluid  exudation  (pleurisy  with  effusion), 
which  may  accumulate  in  the  pleural  cavity,  and  vary 
in  amount  to  almost  any  extenf. 

The  chief  considerations  which  aflect  the  trent* 
ment  of  pleurisies  are  (1)  whether  they  are  primary 
or  secmidary  ;  (2)  whether  they  are  attended  with  fluid 
or  adhesive  exudation  {i.e.  with  or  without  effusion)  ; 
(3)  whether  the  effusion  is  serofibrinous  or  sero- 
purule7it ;  and  (4)  whether  the  effusion  is  smally 
moderate^  or  large  in  amount. 

First,  with  regard  to  simple  dry  pleurisies. 
In  these  cases  there  is  merely  inflammatory  thicken- 
ing of  the  pleura — due  to  proliferation  of  its  normal 
connective  tissue — and  adhesion  of  its  opposed  surfaces 
as  the  usual  result. 

Some  forms  of  dry  pleurisy  are  almost  completely 
latent,  so  that  dry  pleurisy  has  been  said  to  have  "  no 
symptoms,"  and  adliesions  of  the  entire  pleural  surface 
have  been  found  post  mortem  in  the  bodies  of  persons 
who  never  have  been  seriously  ill. 

Attacks  of  dry  pleurisy  affecting  the  apex  and 
upper  part  of  the  lung — i,e.  those  parts  of  the  chest 
which   are   almost   motionless   in    ordinary   tranquil 
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breathing — are  much  more  likely  to  l>e  "  Intent  "^to 
pasB  UQohserred — than  eimilar  attacks  involving  the 
lower  and  more  movable  jiartB  of  the  cheat. 

Scantj)  filjnnouB  Gxiidntiona  in  the  latter  situation 
are  commonly  attended  with  the  following  Eyiiiptoms  : 
tharp  paing,  or  stitch  in  the  Bide,  on  inspimtion,  or 
on  eoughing  or  anpeeing;  lenderTwaa  on  jiresaiire  ovit 
certain  ribs  or  intercostal  s[>accs ;  thallov),  CHUtious 
tns]iinitioa,  the  body  being  usually  inclined  towaiils 
the  side  afiect«d  ;  cough  may  be  present  or  absent ; 
a  fnction  sound,  or  "  pleuritic  rub,"  can  be  heard  on 
examination  of  the  aSected  side  of  the  che^t. 

We  have  hod  occasion  to  observe  tliat  laloni 
adhesive  pleuritis  in  tlie  region  of  the  nplces  of  the 
lungn,  apart  from  tul^rcular  cases,  plays  a  more  im- 
I'ortant  part  in  the  causation  of  some  chronic  forma 
of  chest  afiectio[is  than  is  generally  recognised.* 

The  Ircnimenl  of  ordinary  uncomplicated  cases 
of  dry  pipurlsj.  aU'ecting  the  loiwr  jiart  of  the 
chest  and  attended  by  the  Byni|itonis  mentioned,  is 

If  the  jmin,  "the  stitch,"  is  very  severe,  and  if 
the  temperature  is  i-aised  two  or  three  dep-ees,  as  ia 
frequently  the  cane,  a  few  leeches  applieal  to  the 
licat  of  pain,  followed  by  a  hot  linsi-'fd  poultice  or 
a  hot  compress,   is  usually  very  elliciiciuus  in  giving 

Some  German  physicians  advocate  the  local  iippli- 
cation  of  cold  {cloths  wrung  out  in  ice-cold  wiilpr)  in 
such  coses,  but  this  method  is  repugnant  to  ninny 
patients,  and  should  the  pleuritis  have  a  rlieumatio 
origin  it  might  prove  injurious.  Limiting  ».he  move- 
ments of  tiie  ribs,  etc.,  in  breathing  by  the  firm 
Bjipllcation  of  a  tiannel  roller,  or  a  broad  baud  of 
adhesive  plaster,  arouud  the  base  of  the  chest  ia 
valuable. 

A  few  nmall  doses  of  opium  in  conibiustion  with 
niild  salines  has  on  OAcellent  eoothing  and  anodyne 

*  i^f  tha  mnthoi'i  pHuur  na  "  rittiuin  of  the  Apai,"  Bnlilk 
Mtdttai  Journal,  Kuvcmtw  »,  1877. 
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eSect  in  these  cases  o(  ae* 
following  is  a  good  formula 

ffi  Piilvem  ipecaausnhEB  oompostt*. 


pleuritic  pain.     Tb« 


Aigiiie  camphnriB     ad  jj, 

Misce,  flat  hnuBtufl.  To  be  UVen  every  three  or  foot  haun 
antit  the  paio  ii  relieved.  In  rbeainiitic  coaea  it  may  be  aerviM- 
utile  to  fuiJ  10  grains  of  sallclne  or  sodiiuu  sallcyliite 

to  dauh  dusa 


The  IkiweIs  slimild  ia 
by  iiii'iinB  of  1  or  2  Jraiti 


H  lie  kept  freely  relieved 
Hum  suljihate  dissolved 
Ui  1  or  :i  ounces  Ot  warm  water  the  first  thing 
every  morning.  If  the  tongue  is  thickly  coated  and 
the  urine  high-coloured,  it  will  be  advisable  to  give 
alto  at  night  a  grain  of  calomel  with  4  grains 
of  colocynth  and  henbane  pilL  After  the  acute 
jittin  has  difappeared,  and  if  friction  sounds  are  still 
heard,  small  flying  blisters  over  the  scut  of  the 
friction  or  repeated  applications  of  iodine  paint  are 
of  iiae.  Some  physitiana  recommend  the  immediate 
application  of  a  blister,  but  we  do  not  think  this  is 
desirable,  as  most  of  these  cases  of  dry  pleurisy  get 
quickly  well  with  the  simple  meaniires  here  described. 
The  [>atient  should  be,  of  course,  confined  to  his  room, 
and  if  there  is  fever  present,  to  his  bed. 

The  trenlmenl  of  ]deuriaies  with  more  or  less 
scro-flbrlnoiis  oinisian  must  be  to  some  extent 
determined  by  the  amount  of  the  elTusioa  and  tlie 
interference  to  function  produced  by  it. 

The  amount  of  effusion  in  those  cases  will  vary 
from  a  few  ounces — just  enough  to  give  rise  to  three 
or  four  finger-brpadths  of  dulnese  at  the  base  of  the 
chest — to  several  pounda,  filling  up  the  whole  of  oou 
side  of  the  chest,  compressing  and  fattening  the  Inng 
com|>letely,  displacing  adjacent  or<;ans,  and  causing 
serious  dyspntea  from  interference  with  the  respiratory 
and  circulatory  functions. 

The  treatment  appropriate  to  these  varying  con- 
ditiouB  must  also  vary.    We  propose  to  eonaider  : — 
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1st,  the  treatment  of  caaps  with  ttmaU  effiisioiu ; 

2Dd,  those  with  moderalt  efiiisiona  ;  and 

3rd,  those  with  large  effusions. 

The  treatment  of  cases  of  iioute  pleuritis  with 
only  a  ftmoll  amount  of  fluid  efl'iisiou,  giviug  rise  W 
tliree  or  four  Gn^'er- breadths  of  duluess  ut  the  base  of 
one  lung,  may  be  conducted  ou  mudh  the  same  plan 
as  that  of  acute  dry  pleurisiett. 

At  the  onset  of  the  attack  we  ehall  uRiially  find 
more  or  less  fever,  a  temperature  of  102'  to  103*, 
and  more  or  less  pain  in  the  side  ;  and  the  indication 
for  treatment  is  to  relieve  these  symptoms  and  in 
ili'ninis/i  the  intensity  of  the  pleural  engorgemtnl,  and 
so  prevent  the  further  effusion  of  fluid  or  promote  the 
absorption  of  that  already  effused  Severe  pain  in 
the  side  must  be  met  by  the  application  of  six  or 
eight  leeches,  followed  by  a  hot  liuseed  poultice,  and 
tliis  succeeded  by  a  Hannel  banda^  applied  tightly 
round  the  chest,  so  as  to  limit  the  respiratory 
movements.  If  the  pnin  still  continues,  flannels  or 
Bpon^o-piline  wrung  out  in  hot  water,  and  freely 
sprinkled  with  laudanum  or  opium  and  bella- 
donna liniment,  will  be  useful.  Repejited  moderute 
doses  of  opium,  internally,  should  also  be  ^ven  to 
ultay  the  distress  of  breathing,  to  calm  the  patient, 
and  to  produce  a  subjective  condition  favourable  to 
recovery.  There  is  no  doubt,  also,  that  opium  exer- 
cises a  controlling  ellect  over  the  capillary  circulation 
in  the  inflamed  serous  membrane,  and  so  tends  to 
moderate  the  influmniatory  changes.  When  there  is 
much  fever,  it  may  be  advantageously  combined  with 
aaliein  or  sodium  talicylate  and  a  siiline  diaphoretic, 
esjiecially  in  rheumatic  cases — 

91  Kxtracti  opii  liquid!  nz. 
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It  u  desiraSle  at  the  eanie  time  to  obtain  one 
two  loose  ftctions  of  the  bowels  dally,  a.&d  this  may 
secured  by  giving  the  ajierient  pill  and  the  aodiuiu 
sul]ihate,  as  already  described.  The  opium  should  be 
diBcontiniied  aa  soon  as  the  pain  is  relieved.  If  there 
Ib  much  irritative  cough,  it  may  be  allayed  by  giving 
the  patient  a  morphia  and  ipecucuai'.ha  iozeiige  to  suck 
from  time  to  time.  As  Boon  aa  the  fever  lias  EuhsideU 
— which  will  usually  be  in  from  two  to  seven  day»— 
counier-initation  should  be  applied  over  the  seat  of 
the  effusion. 

The  best  form  of  counter-irritation  ib  the  "flying" 
blitter  ;  i.e.  iuKtead  of  one  large  blister  kept  on  for 
several  hours  over  the  same  spot,  repeated  small 
blisters  not  bigger  tlian  the  palm  of  one's  hand  are 
applied  in  succeEsion  to  different,  but  adjacent,  pnrU 
of  the  chest  over  the  area  of  (luln<;'i«,  and  kept  on 
from  two  to  four  hours,  according  to  the  effect  pro- 
duced, which  will  vary  with  dilterent  patientn.  By 
the  use  of  small  blisters,  retained  for  only  a  shoit 
time,  we  avoid  any  extensive  vesication,  aa  well 
as  any  renal  or  vesical  irritation  ill  peraons  prone  to 
eantharidisni,  and  we  are  enabled  to  re-apply  them, 
after  a  short  time,  over  the  same  spot. 

By  blistering  and  by  dry-ciipping,  which  somti 
employ,  we  obtain  a  powerful  derivation  to  the  skin, 
for  they  both  act  by  dilating  the  vessels  of  the  skin, 
and  so  we  diminish  the  over-distension  of  the  vessels 
of  the  pleura. 

The  local  application  of  iodine  ia  a  valuable 
measure,  and  acts  similarly  to  a  blister,  and  is  more 
convenient  in  small  effusions  tending  to  becoina 
chronic. 

Of  course,  while  there  ib  any  fever  the  patient 
.mitBt  be  coiidned  to  bed,  and  kept  on  a  light  diet,  the 
chief  constituents  of  which  should  be  milk,  gruel, 
Uef  t^'o,  light  clear  soups  and  broths,  and  eggs  beaten 
up  with  milk. 

The  nee  of  illnrellcB  to  promot«  the  absorption  of 
•the  fluid  effused  has  been  advocated  by  some,  bat 
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lilllo  reliance  ia  to  be  plaued  on  them.  Potasaiiiin 
iuijide  has,  however,  bceu  found  of  value  for  this 
purpose  in  cases  of  rheuniittic  origin. 

B^  measures  such  as  thiwe  most  cases  of  primary 
])lauriBy  with  email  efiusioa  in  healthy  persons  will 
soon  be  cured. 

It  will  be  seen  that  we  have  said  nothing  of  the 
nae  of  bleeding,  or  of  larfar  entetic,  or  of  mercury  in 
the  treatment  of  acute  pleuritis,  aod  it  is  because  we 
do  not  consider  they  have  any  place  in  the  rational 
'  treatment  of  thia  diseafle. 

The  exhibition  of  antipyretics,  such  as  antipyrin, 
antifebrin,  salol,  slid  phenacetin  in  the  acute  febiile 
stage  has  been  warmly  advocated  by  Dr.  Matas.* 
We  tLiiik  they  are  rarely  needed,  but  if  the  tempera- 
ture is  imusnally  high  we  see  no  objpction  to  a  few 
3-  or  4-grain  doses  of  jilienacelin  given  in  combination 
Willi  3  or  3  grains  of  hydrobromate  of  quiniTie  every 
two  or  three  hours.  We  nhould  not  continue  the 
phenacetin  after  the  temperature  bos  been  reduced. 
'J'lie  iriipoi'tanco  of  nllayitig  cough,  which  aggravates 
the  j/ain  of  the  acute  stiige  no  grently,  has  been  dwelt 
upon  by  most  writers  ;  opium  is,  an  we  have  said, 
the  best  remedy  for  this  purpose.  "  In  opium,"  says 
B  writer  we  have  already  quoted, t  "we  dnd  an  agent 
which  not  only  acts  in  a,  direct  manner  oa  the  pleuritic 
process  in  loco,  butolaoby  its  relief  of  the  symptomatic 
phenomena— -pain,  cough,  and  dyspnuto — through  it« 
influeuoe  on  the  sensory  apparatus,  ensures  a  degree 
of  physiological  rest  to  the  inflamed  organ  which  is  of 
infinitely  greater  benefit  than  that  which  is  obtained 
by  mechanical  restraints." 

The  constipating  effect  of  opiates  should  be  anti- 
cipated by  the  administration  of  an  initial  dose   of 


*  Hsre'a  "  Syitom  of  Pnoticsl  Tlienpeutitn,"  vol.  ii.  p.  629. 

t  r»r,  MRtAt,  Hare'i  "  Syitom  of  Pmctioal  Therspoutioi."  voL 
U.  p.  fi37.  Thii  reoouimeDdition  of  o|iinni  appliei  only  to  cuea  Of 
uTttompliealed  picuruy ;  the  preKDoe  of  oortaia  eomplicatiooB.  neb 
V  ahrouig  broDEbml  oaUurh,  ranftl  diMUM,  ato.,  maj  oauatac 
iiirlicats  tbe  u*e  of  upium.  * 
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2  or  3  grains  of  calomel,  followed  b;f  it  Buline  aperient; 
by  tl  na  getting  rid  at  starting  of  all  accumulations  in 
the  nliiHeiitary  canal,  we  shall  hare  less  hesitation  in 
giving  opium  freely  to  relieve  pain  aiiil  cough.  And 
aperients  alioiild  be  rejieated  wlieii  retjuired,  but  w? 
see  no  good  reason  for  disturltijig  the  patient  by 
frequent  purges. 

A  dose  of  cLIoral  with  potassium  bromide  may 
occnsionally  be  needed  to  procure  sleep.  Tonics  of 
quinine  or  bark,  together  with  strychnine  or  iron,  will 
be  usefui  during  convalescence. 

We  have  next  to  consider  the  treatrnpnt  of  cases 
with  moderaiely  large  eSusion,  with  percussion 
dulnesH,  extending  up  to,  or  a  Uttle  above,  the  angle 
of  the  aeapula. 

The  same  [ilan  and  principles  of  treatment  which 
liave  Just  been  sketchcKi  apply  equally  to  these  cases, 
except  that  counter-iiTitatioB  wHl  probably  rei^uire 
to  be  more  vigorously  carried  out  and  continued 
longer ;  and  if  the  eSuaion  lingers  long,  and  showa 
aigns  of  increasing  rather  than  diminishing,  and  la 
uninBuenced  by  this  treatment,  and  especially  if  the 
patient  begins  to  suffer  from  dyspntea  on  slight 
exertion,  or  his  general  health  appeiira  to  suffer,  then, 
even  in  the  case  of  moderate  efl'iiaiona,  we  may  wisely 
have  recourse  to  paraoenteaii  for  tlie  withdrawal  of 
the  fluid,  or  a  portion  of  it ;  for  it  ia  not  uncommon 
to  find  the  withdrawal  of  even  a  ainotl  quantity  of 
fluid  from  the  pleural  cavity  to  be  followed  by  nipid 
absoqilion  of  the  remainder. 

We  should,  however,  be  in  no  haste,  in  these  cases 
of  moderate  effusion,  to  advise  paracentesis.  Well- 
directed  and  repeated  counter- irritation,  somctimeB 
in  the  form  of  Dying  blisters,  sometimes  in  the 
form  of  iodine  paint,  and  sometimes,  as  aiig- 
geatfid  by  Niemeyer,  the  rubbing  into  the  chest  of 
half  a  dram  of  mercurial  ointment*  twice  daily,  until 
*ome    slight  effect  ou    the  gums  is  produced,    will 
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promote  the  removal  of  the  eOiisioii,  and  avoid  an; 
necessity  for  an  operation,  whicb  some  Bonsitive 
patients  drcitd. 

The  disappearance  of  aome  of  these  moderat'. 
effusions  may  be  pramotod  bj  a  strict  limitation  ot 
the  amount  of  fluid  consumed  :  only  just  aulticieul 
liquid  being  allowed  the  patient  to  proveut  hia  suffer- 
ing from  thirst. 

It  will  not  infrequently  happen  that  after  a  certain 
amount  of  the  effusion  luia  diaappeareil  the  remainder 
uill  linger  nnabsorbed  and  uninduenced  by  any  of  our 
reniediea ;  in  such  cases  it  is  often  of  great  service  to 
prescribe  cliartge  of  otr,  especially  when  the  season  of 
the  year  is  favotiruble.  Bcrooval  to  the  seaside  will  in 
some  cases  be  attended  with  immediate  improvement, 
or,  still  better,  change  to  a  Swiss  j1 /;)tn«  resort,  where, 
in  uddition  to  the  tonic  effects  of  fi'esh,  pure,  bnicing 
air.  a  certain  amount  of  lung  gymnastic  is  induced, 
will  promote  the  absorption  of  the  lingering  exudation 
and  the  re-expunsion  of  the  lung. 

Pleural  elusions  liave  been  reported  as  rapidly 
disappearing  under  the  diuretic  influence  of  cqffeint 
cooibined  with  sodium  benuHite,  about  40  grains  of 
each,  in  twenty-four  hours,  ai^sociated  with  a  milk 
diet.  Large  doses  of  antipyrin,  90  grains  a  day, 
16  grains  every  four  hours,  have  been  credited  by 
Clement,  of  Lyons,  with  the  [lOwer  of  rajiidly  causing 
the  absorption  of  pleuritic  exudation.  The  adminis- 
Inition  of  drastic,  hydragogue  cathartics,  like  elaterivm, 
we  only  mention  in  order  to  condemn. 

InUrcoatal  mauftge  of  the  aQ'ectoil  aide,  as  practised 
by  Cinibali,  of  Siena,  for  the  removal  ef  lingering  ex- 
udation, may  lie  regurded  as  a  passing  fashion,  aug- 
gesteil  by  the  modern  craze  for  meohaniciil  treatment. 

In  the  next  place,  we  must  consider  the  treat- 
ment of  pleurisies  with  a  lansc  amount  of  tero- 
Jiftrimms  effusion. 

The  co-exist«nce  of  the  following  jihysical  signs 
may  be  regarded  as  indicative  of  the  presence  of  a 
large    effusion    in    the    pleural    uaiity ; — (1)  Visible 
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nnd  mtiWirabU  distension,  with  immobititj  of  tli9 
afTected  side  of  the  chetit.  (3)  Alisoliite  iJuIneaa  on 
percussion  uver  a  great  extent  of  sulfate,  front  as  w»]l 
OS  buck.  (3)  Abeence  of  vocal  fiitmitufl  over  tlie 
dull  area,  as  well  as  a  sense  of  fulness  and  ab^er 
of  plaaticity  conveyed  to  tlie  liand  placed  on  the  cbesb 
(4)  Entire  absence  of  respiratory  miirniur  on  anscaU 
tntion  over  the  greater  part  of  the  aHected  eida  (5) 
Conaiderable  displacement  of  adjacent  oi^ns,  of  the 
heart  to  the  right  or  left,  of  the  liver  downwards 
on  the  right  side,  and  the  spleen  on  the  left. 

It  must,  however,  be  bums  in  mind  tlmt  a  very 
considerable  ell'iision  may  exist  without  the  co-exis- 
Usnce  of  all  these  physical  Btgns,  and  we  must,  there- 
fore, attend  to  such  evidences  as  mny  be  furnished  by- 
other  symptoms,  such  aa  great  (lyspntea  on  mnkiuj; 
even  slight  movements,  cyanosis,  eviilenceof  caiiliAc 
I  feebleneita,  and  distension  of  the  right  side  of  tJte 
heart — &i)  a  tanall  irregular  pulse,  palpitation  on  any 
exertion,  scanty,  high-coloured  urine,  etc. 

We  must  also  bear  in  mind  that  the  largest  effusions 
are  often  found  in  oases  in  which  tlie  Byni|it«nia  devt'lop 
slowly  and  in  an  almost  imperceptible  manner 

In  the  management  of  lar<jf,  eliiisions  during  the 
early  febrile  stage  the  same  nieiisiires  may  be  adopted 
as  we  have  described  as  applicable  to  the  treatment 
of  siuftll  HJid  moderate  eHiisions,  and  if  we  see  any 
signs  of  diminution  in  the  amount  of  the  Huid  eflused, 
we  may  persevere  with  tlietto  measures,  and  wait 
patiently  for  a  further  subsidence  of  the  exudation 
There  is  no  occasion  for  alarm  or  Lurry  so  long  as  no 
serious  signs  of  circulatory  or  respiratory  failure  make 
tlieir  appearance,  and  no  great  amount  of  cardiac  dia- 
j'lacement  is  detcctahle.  But  if  after  the  febrile  stage 
has  passed  awny,  and  at  the  end  of  the  second  or  third 
week  of  the  illness,  there  still  remain  the  evidences  of 
a  large  effusion  which  shows  no  sign  of  diminution,  it 
will  be  rarely  advituible  to  waste  time  in  further  medi- 
cinal treatment.  Tlie  hypodeimic  injection  of  ^  of  » 
grain  of  piloearpine  has  been  advised  in  the  treatment 
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of  these  large  eBii^ions,  the  profuse  diaphoresis  and 
salivation  thus  produced  having  lieen  found,  in  some 
instances,  to  favour  the  disappearance  of  tlie  exuda- 
,  tion.  But  it  must  bo  remembered  tliat  pilocarpim 
produces  scrioua  circulatory  depression,  and  wliere 
there  is  no  particular  reason  to  fear  the  eSects  of 
puncture  of  the  pleural  cavity  we  should  be  disposed 
to  prefer  it.  While  we  are  by  no  means  disposed  to 
advocate  hasty  or  early  resort  to  paraeenUtii  llioracig, 
especially  in  cases  in  wliich  there  appears  to  be  ■ 
reasonable  chance  of  removal  of  the  effusion  by  absorp- 
tion, we  are  nevertheless  averse  from  unnecessary 
waste  of  time  in  the  application  of  inefficient  measures 
for  the  removal  of  a  lar^  effusion,  atl^nded  with 
serious  respiratory  trouble,  or  of  long  duration, 
which  shows  no  signs  of  disapi)earing.  The  incon- 
veniences and  danfjera  accouipanying  such  delay  are 
not  imaginary,  while  the  D|>eration  of  puncture  with 
or  without  aspiration,  performed  with  the  precaa- 
tions  and  care  we  shall  immediately  insist  upon,  a 
one  of  the  simplest  and  safest  possiblft  No  doubt  tlie 
operation  when  first  introduced,  and  when  performed 
with  insufficient  care,  caution,  and  skill,  was  not  in- 
frequently attended  with  certain  drawbacks  and 
dangers,  but  these  are  rarely  heard  of  now. 

Delay  in  the  removal  of  some  portion  of  an  exten' 
sive  eflusion  may  be  attended  by  serious  results.  Not 
only  does  it  lend  to  over-distension  and  enfeehlement 
of  the  right  side  of  tJie  heart  and  hypenemia  of  thfl 
opposite  lung,  not,  only  is  there  some  risk  by  un- 
reasonable delay  that  the  compressed  lung  may  become 
hound  down  by  Urm  bands  of  lymph,  or  become  the 
snat  of  fibroid  changes,  and  so  be  prevented  from  re- 
expansion,  but  the  danger  of  sudden  death  from  di»- 
placeraent  of  the  heart  when  the  effusion  is  large  and 
situated  on  the  le/l  side  must  be  borne  in  mind,* 

*  A  striking  iiutmoe  of  thia  !■  mentioned  bj  Dujudih' 
Benameti,  the  deU;  in  amirotiun  h«>iag  been  oiiHeil  bj  tha 
»[j|iinituii  not  being  in  order.  ("  Cliuique  Th^nptutiqua,"  voL  IL 


I 


Medical  Treatment, 


[PuillL 


As  we  have  already  said,  we  should  not  be  in  haste 
to  puncture  rteent  effusion  even  if  extensive,  although 
early  puncture  in  the  febrile  stage  has  had  many  advo- 
cates, and  even  so  careful  an  observer  as  Potain  has 
seen  no  objection  to  thoracentesis  as  early  as  the 
second  or  third  day ;  but  we  do  not  considtir  this 
operation  justified  during  the  febrile  period,  unless  tli« 
etTusion  ia  so  large  and  the  interference  with  respira- 
tion and  circuktion  bo  great  as  to  endanger  life ; 
then,  of  course,  there  should  be  no  hesitation,  and 
the  pleural  cavity  should  be  at  once  punctured,  and  » 
certain  amount  of  the  effusion  withdrawn. 

We  may  conclude,  then,  that  Ihoracentesii  ia 
indicated  whether  in  the  acu.U  or  c/trontc  stage,  when- 
ever the  eliiision  is  so  lai-ge  as  to  interfere  seriously 
with  the  functions  of  respiration  and  circulation.  It  is 
also  indicuteil  when  the  effusion  is  considerable  aaci 
shows  no  tendency  to  diminution  with  other  methods  of 
treatment ;  and  it  is  also  indicated  when  the  effuBion 
hna  existed  so  long  that  there  is  danger  of  the  lung  re- 
Diaiuihg  permanently  compressed  and  inexpausible 
unless  the  pressure  upon  it  be  removed.  Tlie  existence 
of  effusion  into  both  pleural  cavities  may  also  jxiint  to 
the  need  of  withdrawing  a  porijon  of  the  lluid  from 
one:  an  expedient  which  will  often  be  followed  by  the 
absorption  of  the  fluid  in  the  other. 

When  we  iUvocate  l/ioracenleeU  for  the  relief  ol 
pleuritic  etl'uaion,  we  refer  to  the  combination  of 
aspiration  with  punelum,  as  is  now  usually  practised. 

The  ap[iaratus  necessary  for  this  opei-ation  ia  quit« 
simple.  We  need  (1)  a  small  trocar  or  a  hollow  sharp- 
pointed  quill-shaped  needle,  for  piercing  the  chest ;  (2) 
an  exhausted  receiver — any  ordinary  bottle  or  flask 
will  do  ;  (3)  an  exhausting  syringe  or  pump ;  and  (4) 
air-tight  tubes  connecting  these.  The  use  of  hollow 
■harp-poinled  needles  is  very  common  in  England, 
but  we  consider  the  objection  made  to  them  a  valid 
one — vis.  that  there  is  a  danger,  as  the  lung  expanda 
at  each  inspiration,  of  its  surface  becoming  wounded  or 
irritated  Lt  contiict  v,  itli  the  pointed  end  of  the  needle. 
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The  moat  suitable  and  coavenieut  form  of  apparatoa 
for  the  purpose  of  tlioraoeiilesie  ia  that  known  as 
PotAin'a.  The  acconipanying  drawing  {Fig.  19)  Bhowa 
the  Appuatutt  id  use,  and  needi  little  expluiatioa  ^— 
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B  ia  (ui  ordinary  bottle  or  flafik,  in  which  a  vacuum 
ta  made  b;  the  exhausting  syringe  a.  c  ia  a  tube 
connecting  the  exhausted  receiver  with  the  trocar, 
which  ia  used  for  piercing  the  chest  wall,  and  K  ia  the 
■tylet  withdrawn  from  the  cannula  O,  which  can  be 
re-introduced  should  the  latter  become  obstructed 
during  the  exit  of  the  efTusioii. 

The  trocar  and  needles  vary  in  size.  We  prefer 
the  tmaUer  ones,  as  we  greatly  object  to  the  rapid 
evacuation  of  the  fluid,  which  the  larger  instiiiments 
encourage,  and  whidi  wai^  wa  beliete,  togetbar  wiA 
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dangen  wMdi  ha\-e  been  described  as  attending  this 
operation.  With  a  wrtiaU  trocar  the  operation  is 
leas  painful  and  less  dreaded  hy  the  patient  AU 
that  can  be  said  in  favour  of  the  large  hollow 
needles,  which  we  have  oft«n  seen  usad.  is  th^t  they 
save  the  time  of  the  operator^an  imwonhy  considem- 
tion,  which  should  never  be  allowed  to  weigh  with  ns — 
and  are  less  likely  to  be  obstructed  with  fragments  ot 
lymph  floating  in  the  pleural  effusion.  But  in  Potain's 
apparatus  the  cannula  can  readilj  be  cleared  by  the  re- 
introduction  of  the  stylet.  We  have  seen  the  lar^e 
needles  also  become  blocked,  and  in  that  case  n  fresh 
puncture  has  to  bo  made.  A  trocar  with  a  diameter 
of  ^th  of  an  inch  is  large  enough. 

It  is  of  extreme  importance  to  eitamine  every  port 
of  the  apparatus  before  using  it— to  teot  the  stop- 
cocks, and  to  see  that  the  tubes  and  needles  are  quite 
clear.  It  is  also  of  the  very  greatest  consequence  that 
every  portion  of  the  apparatus,  and  especiaily  ths 
trocar  and  cannula,  should  be  pei-fectly  aseptic.  It  was 
undoubtedly  owing  to  a  disregard  of  antiseptic  precau- 
tions, that  to  puncture  and  aspiration  was  formerly 
frequently  attributed  the  conversion  of  a  serous  into  a 
purulent  effusion. 

The  puncturing  part  of  the  apparatus,  whether 
needle  or  trocar,  should  be  washed  with  a  10  per  cent. 
solution  of  carbolic,  and  afterwards  dipped  in  alcohol 
and  passed  through  the  Uame  of  a  spirit-lamp,  and 
some  warm  5  per  cent,  solution  should  be  aspirated 
through  the  tubing  attached  to  the  trocar. 

The  part  of  the  clieat  selecl«d  for  puncture  should 
be  cleansed  with  soap  and  water,  and  finally  wiped 
with  cotton-wool  soaked  in  an  alcoholic  solution  of 
carbolic  acid 

Ab  to  the  best  place  to  make  the  puncture,  opinions 
differ  somewhat,  but  there  is  a  certain  consensus  of 
opinion  in  favour  of  the  axillary  region,  and  the  par- 
ticular intercostal  place  selected  must  depend  on  the 
amount  of  the  effusion  ;  on  the  right  side  the  fifth  or 
sixth  interspace,  and  on  the  left  side   the   sixth  or 
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seventh  may,  as  a  rule,  be  safely  chosen.  We  are 
accustomed  to  introiiuce  the  trocar  about  an  tWi  in 
front  of  the  posterior  turiUary  line  and  into  the  inter- 
costal space  which  lies  just  below  the  angle  of  the 
scapula,  when  the  arm  is  advanced  and  drawn  acrosi 
tlie  chest,  as  it  should  be  for  this  operation. 

Til  is  situation  has  these  advantages  : — 

(a)  It  is  easily  found. 

(h)  The  patient  is  able  to  assume  a  comfortable 
position,  and  one  convenient  to  the  operator — i.t. 
raised  in  bed  on  pillows,  with  the  arms  ci'ossed  on  the 

(e)  The  patient  doBs  not  see  the  puncture. 

(d)  If  we  go  nearer  the  spiae  the  intercostal  spacea 
become  too  narrow,  and  the  wall  of  the  chest  ia  thicker 
and  more  difficult  to  pierce  through,  and  the  position 
is  not  so  convenient  to  the  patient  or  the  operator. 

(e)  You  run  no  risk  of  wounding  any  important 

You  must  feel  for  the  depression  of  the  intercostal 
space  with  the  point  of  the  left  index  finger.  This  ii 
somewhat  difficult  with  etout  patients.  Then,  sup- 
porting the  trocar,  which  should  be  previously  dipped 
in  carbolic  oil  and  be  grasped  firmly  by  the  right  hand, 
against  the  left  index,  you  thrust  it  quickly  and  firmly 
through  the  intercostal  space  into  the  pleural  cavity, 
taking  care  to  avoid  the  situation  of  the  interoostAl 
vessels  and  nerves  which  tie  under  the  lower  border  of 
the  rib  above.  The  skin,  if  it  should  appear  to  be 
very  tliick  and  tough,  may  be  divided  by  a  slight  cut 
of  a  knife,  but  this  is  mrely  necessary  when  using  a 
small  trocar.  In  sensitive  patients  it  is  advisable  to 
aniesthetise  the  skin  before  puncturing,  and  this  is 
best  done  by  the  hypodermic  injection  into  the  sub- 
cutaneous tissue  of  a  few  drops  of  a  5  or  10  per  cent. 
solution  of  cocaine  Iiydrochlorate.  If  the  trocar  should 
unfortunately  come  against  a  rib,  it  must  be  partinl'y 
or  wholly  withdrawn,  and  re-introduced. 

It  is  a  good  plan  to  tell  the  patient  to  take  a  deep 
inspiration  and  bold  his  breath  for  an  instant  when 
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The  intercostal  spaces 


yon  are  ftboat  to  pimctur& 
are  thus  expanded. 

After  the  introduction  of  the  trocar  the  stylet  is 
withdrawn  and  the  t^p  of  the  trocar  closed.  At  the 
same  time  you  open  the  tap  connected  with  the 
exhausted  bottle,  and  the  liquid  flows  into  it  from  the 
pleural  cavity. 

It  will  BOtnetitnes  happen  that  the  cannula  or 
needle  beeomeH  blocked  bj  a  plug  of  false  membrane, 
which  has  been  sucked  into  it  from  the  pleural  cavity, 
anil  which  prevents  the  flow  of  fluid  through  the  tube. 
To  remove  thia,  the  trocar  ia  again  passed  through 
the  ukiinula,  or  when  a  needle  is  used,  a  blunt-pointed 
plunger,  which  is  connected  with  some  needles,  is 
piuwed  through  the  tube  of  the  needle  to  clear  it. 

Some  think  there  ia  danger  in  doing  this  of  intro- 
ducing air  into  the  pleural  cavity,  and  prefer  lo  mah« 
a  fresh  puncture ;  but  it  must  be  remembered  that, 
triUing  as  the  0[)eration  of  puncturing  the  chest  may 
>.eem  to  the  operator,  the  patients  themselves  par- 
ticularly object  to  it,  and  there  is  always  a  tendency 
in  the  patient's  mind  t«  believe  there  has  been  some 
bungling  on  tbe  part  of  the  operator  if  the  puncture 
lias  to  be  repeated ;  and  if  care  be  taken  to  havo 
a  closely -Utting  plunger  or  trocar,  well  oiled  with 
carbolic  oil,  and  if  the  apparatus  is  really  well  maile. 
there  ought  not  to  bo  any  danger  on  re-introducing 
the  trocar  of  admitting  air  into  the  pleura!  cavity. 

It  is  not  necessary,  nor  is  it  usually  advisable,  to 
withdraw  as  much  fluid  as  you  can  from  the  pleural 
lutc.  Indeed,  it  is  rarely  desirable  to  withdraw  mor« 
than  30  to  60  ok  at  one  aspiration.  For  it  has  beea 
often  observed  that  when  aspiration  has  been  carried 
to  a  greater  extent  than  this,  the  patient,  on  returning 
to  the  horizontal  position,  has  been  seized  with  most 
violent  and  persistent  attacks  of  cough  of  the  most 
distressing  kind.  This  is  all  the  more  likely  to  occur 
if  the  fluid  has  been  withdrawn  rapidly.  If  it  is 
wished,  for  any  reason,  to  remove  a  considerable 
quantity  of  fluid  at  one  aspiratiou,  it  should  be  done 
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very  slowly  and  with  intttrruptiona,  so  as  to  allow  ofa 
gradual  return  of  the  coiuprvaseJ  lung  to  the  altered 
physical  conditions. 

We  have  always  been  in  the  habit  of  terminating 
the  aapinition  at  once  if,  aft«r  tlie  withdrawal  nf  « 
certAJn  amount  of  liquid,  the  patient  l>egins  to  have  a 
troublesome  cough*  or  to  complain  of  severe  pains 
within  the  chest.  It  is  certainly  most  l 
remove  b,  large  quantity  of  tluid  very  raj. 
expose  the  preiiously  compressed 
viscera  to  suddenly  altered  pJiyaicat  conditions ;  by 
using  »  fine  trocur,  and  by  occasionally  interrupting 
the  outflow  by  compreesing  the  tube  connected  with 
the  pleura,  we  avoid  a  too  sudden  disturbance  of  the 
pre-existing  physical  conditions  witliin  the  cliest  It 
has  &lito  been  observed  that  profuse  ei^ctoration  o^ 
albuminoug  Jluid  sometimes  follows  a  t«o  rapid 
removal  of  a  large  mass  of  fluid  from  the  pleural  sau, 
and  this  has  been  shown  to  be  due  to  sudden  conges- 
tion of  the  previously  compressed  lung,  the  vessels  of 
which  may  well  bave  lost  some  of  their  tone,  and 
natural  physical  properties,  after  long  compression,  ao 
that  on  the  sudden  re-entrance  of  blood  into  tliera 
some  of  it«  albuminous  constituents  are  allowed  to 
escape  through  the  vascular  walls. 

In  certain  rare  cases  of  sudden  death  after 
aspiration,  this  ban  been  thought  to  be  caused  by 
sudden  cerebral,  und  especially  bulbar,  aniemia,  due  to 
the  aSux  of  blood  to  the  hitherto  compressed  lung. 
It  is  a  good  plan  to  give  the  patient  a  little  brandy 
and  water  before  the  operation,  and  to  repeat  th« 
dose,  or,  if  necessary,  give  some  ether  nnd  ammonia 
during  the  operation,  eKpecially  if  any  feeling  of 
fitintneas  is  complained  oi 

Having  withdrawn  the  necessary  quantity  of  fluid, 
the   cannula  or   needle  should   be   removed  gently, 
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1  around  it  with  the  fingers  aA 
ID  air  eliall  enter  the  chest,  and 
then  a  pledget  of  liut,  dipped  in  collodion,  should  be  at 
onoe  ftpiilied  over  the  puncture,  which  should  be 
covered  with  another  fold  of  lint  fixed  with  a  strip  or 
two  of  sdhenive  plaster ;  a  flannel  bandt^e  should 
then  he  applied  tightly  round  the  chest. 

We  have  been  accustomed  to  apply,  after  aspira- 
tion, a  broad  piece  of  adhesive  plaster  very  firmly 
round  the  affected  side,  so  as  to  restrain  as  much  as 
possible  the  respiratory  movements  of  the  chest  wall 
and  to  keep  the  lung  at  rest,  and  to  prevent  any  un- 
pleasant effects  after  the  operation. 

Having  removed  a  portion  of  the  effusion  by 
aspiration,  not  infrequently  the  remainder  is  ab. 
sorbed ;  or  the  level  of  the  Fluid  in  the  pleui-a  may 
remain  stationary ;  and  in  order  to  promote 
absorption,  we  may  lia^'e  to  employ  couriter-irritai 
in  the  manner  already  described  in  spealcing  of  t 
treatment  of  moderate  and  small  effusions. 

Or  the  fluid  may  slowly  re-accu  mil  late  and  nee 
■itate  another  aspiration.  But  if  the  fluid  re 
cumulates  rapidly,  it  must  be  borne  in  mind  t 
ita  re-accumulation  may  be  due  to  the  fact  that  t 
compressed  lung  is  bound  down  by  permanent  baa4l 
of  false  membrane,  and  cannot  expand  when  the  fliiii 
ia  withdrawn.  In  that  case,  to  continue  withdrawin 
the  fluid  by  aspiration  would  simply  exhaust  ( 
patient,  as  we  sliould  be  repeatedly  dnuning  off  t 
serum  of  the  blood  into  the  pleural  cavity. 

It  is  advisable,  before  resorting  to  aspiratio 
make  sure  that  the  diagnosis  is  correct,  as  well  ai 
ascertain,  with  certainty,  the  nature  of  the  exudatioi 
we  have  to  deal  with.  For  tliis  purpose  an  explori]  ' 
puncture  should  be  made  with  a  hyjiodermic  syringe 
provided  with  a  I'ather  long  and  stout  needle. 
carefully  cleansing  the  needle  with  carbolic  solutioi 
it  should  be  introduced  into  the  che^st  (the  surface  o 
«hicli  baa  also  been  made  aseptic),  below  the  lew 
\  tt  duInesB,  and  tlien  if  the  piston  of  the  syringe  b 


drawn  np,  the  barrel  of  the  syringe  will  become  filled 
wiLh  fluid,  and  ;ou  c&n  tben  see  whether  it  is  serous, 
or  purulent,  or  hamorrhagic.  The  working  ot  the 
Byriiige  must  be  tested  beforehand,  or  the  test  may 
&iil  simply  from  the  defective  condition  of  the  syringe. 

If  afl*r  aspiration  the  patient  is  troubled  with 
cough,  small  dosos  of  morphine — j'jth  of  a  grain — ■ 
in  half  an  ounce  of  chloroform  water,  should  be 
given  every  hour  or  two  until  the  aymptom 
is  relieved.  Warm  milk  and  seltzer  or  apollinaria 
water,  witli  a  little  brandy  or  whisky,  every  few 
houi-s,  will  also  contribute  to  relieve  this  cough, 
which  is  probably  often  due  to  the  presence  of  a  little 
adhesive  tenacious  mucus  in  the  long  L-ompressed 
bronchi. 

Much  was  written  formerly  about  the  dangers 
attending  the  o|>eration  of  thoracentesiB.  We  have 
already  alluded  to  one  of  these  ;  viz.  the  occurrence  of 
"  all/timinoux  erpecloration."  This  occasionally  as- 
sumed serious  proportions,  and  was  due  to  intense 
congestion  of  the  previously  compressed  lung.  This 
accident  was  undoubtedly  caused  by  the  too  rapid 
withdrawal  of  too  great  an  amount  of  fluid  ;  and,  as 
has  been  urged  by  Dieulafoy  and  other  expeiienced 
physicians,  it  is  of  the  greatest  importance  not  to 
withdraw  large  amounts  of  fluid  at  one  fitting,  espe- 
cially in  old  caseti  where  the  lung  has  been  long 
compi-essed. 

Other  dangers  or  accideniA  cited  by  authors  are  : 
wounding  the  intercostal  vessels,  injury  to  the  rib, 
puncture  of  adjacent  viscera,  liver,  spleen,  and  heart, 
failure  to  witlidraw  fluid  from  plugging  of  needle, 
admission  of  air  and  conversion  of  a  serous  effusion 
into  a  purulent  one,  production  of  serious  paroxysms 
of  cough  and  severe  intrathoracic  pain  ;  all  these 
dangers  and  accidents  may  be  avoided,  as  we  have 
shown,  by  caution  arid  care  in  the  performance  of  tlie 
operation  and  proper  attention  to  the  fitness  of  the 
histrunients  em|>loyed.  Dr.  Matas  testifies — and  out 
own  experience  entirety  agrees  with  his  testimony — 
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"  tiiftt  in  a  practice  of  over  ten  jears'  diinitioa  in  cIm 
wards  of  the  New  Orleans  Charity  Hospital — an 
institution  which  annually  ministers  to  the  ilia  of  over 
20,000  patients — and  in  which  the  punctareand  aopiT^ 
tion  of  the  pleura  was  prohably  performed  OTer  one 
hundred  times  a  year,"  he  liad"nevpr  witnessed  or  heard 
of  a  fatal  accident  occurring  during  its  performance,'** 
With  regard  to  the  occurrence  of  sudden  death  daring 
aspiration,  the  same  author  remarks  :  "The  rigoroos 
analysis  of  the  facts,  and  the  apecial  study  of  tJw 
individual  cases  by  auch  conscientious  investigston 
as  Leichtenatein,  Bowditch,  Touasain,  Dieulafoy, 
and  Donaldson,  h^ve  proved  conclusively  that  these 
unfortunate  results  were  not  attributable  to  the 
operation  itself,  but  to  the  conditions  tinder  which  it 
was  practised." 

The  treatment  o/pnnileDt  efltaslona  must  next 
occupy  our  attention. 

This  form  of  pleuritis  is  far  more  common  in 
childhood  than  in  adult  life.  It  often  occurs  then  aa 
a  complication  of  broncho-pneumonic  attacks,  or  in 
associntion  with  measles  or  scarlet-fever,  or  other 
infective  maladies.  It  also  occurs  sometimes  in  the 
puerperal  state,  and  is  not  rarely  dependent  on 
pulmonary  tuberculosis.  It  may  have  a  more  or  . 
less  obvious  local  origin,  as  from  abscess  in  the  chest 
wall,  due  to  disease  of  bone  opening  into  tJie  pleural 
cavity ;  or  the  same  may  happen  with  a  hepatic 
abscess  or  a  hydatid  cyst;  or  it  may  be  associated 
with  intrathoracic  cancer.  It  would  seem  at  times 
as  though  merely  a  low,  depressed  stat«  of  the 
gf^neral  henlth  determined  the  purulent  transforma- 
tion of  a  pleuritic  exudation,  so  that  it  may  result  in 
this  way  from  a  primarily  sero-fibrinous  effusion. 

It  has  been  maintained  that  primary  purulent 
pleuritis  is  extremely  rare,  and  that,  in  almost  evwy 
cnse,  the  effusion  is  at  first  sero- fibrinous,  and  becomes, 
for  some  reason  or  other,  subsequently  purulent. 

Modem  bacteriological  research  ti-aces  the  origin  of 
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purultnt  pleural  exudation  to  the  mSuence  of  pyogeme 
micTO-orgaiiismB.  The  nero-fibrinous  exudations,  it  ia 
Haid,  are  the  result  of  the  action  of  non-pyogenic 
morbific  micro-organisms,  whereaa  the  Kro-purulmU 
exiidationa  are  determined  b^  the  presence  of  pyogenic 
bacteria;  or  both  kinds  may  be  present. giving  rise  to 
k  mixed  infection. 

Purulent  pleuritia  may,  we  are  also  taught,  vary 
in  its  characters  and  tendencies,  and,  therefore,  in  th« 
therapeutic  measures  most  suitable  for  its  relief, 
according  to  the  particular  variety  of  pyogenic 
microbe  associated  with  it«  origin. 

The  moat  amenable  to  treatment  are  those — and 
they  are  thegreat  majority — caused  by  the  /'neuinococci 
{diploeoccug  pneumonictia) ;  they  are  usually  connect«d 
with  attacks  of  pneumonia,  and  are  most  frequent  in 
the  pleuritic  effusions  of  childhood.  This  micro- 
organism is  comparatively  benign  in  its  tendencies, 
and  simple  atpiTation  is  often  suQicient  to  effect  a 
cure  of  the  empyemuta  caused  by  it.  The  physical 
cliaracters  of  this  exudation  are  the  following :  it  ia 
^Arino-purulent,  and  has  a  large  quantity  of  fibrin 
in  iius[>enBiou  in  the  form  of  flakes  or  false  membranes ; 
it  has  a  slightly  greenish  tinge,  is  odourless,  and  ia 
more  fluid  than  ordinary  pus. 

The  atrepCococait  pyogenet  appears  to  be  the  most 
common  cause  of  empyeuiata  in  luiults.  These  have  a 
progressively  destructive  tendency ;  they  are  never 
sj>ontaneonsly  absorbed,  but  must  be  treated  by  fre« 
iucision  and  drainage,  with  strict  antiseptic  pre- 
cautions. Tbis  form  of  pus  is  found  in  the  empyemata 
which  are  associated  with  infective  diseases,  scarlet- 
fever,  measles,  pyemia,  etc.,  or  which  follow  the 
puncture  of  sero-fibrinous  effusions  with  instruments 
that  are  not  aseptic  It  is  usually  of  a  greenish 
ci-eamy  aspect,  thicker  than  the  preceding,  and  may 
be  darkened  almost  to  a  ohucoLate  colour  by  an 
admixture  of  red  biood  corpuscles.  Then  there  are  th« 
putrid  and  gangrenoua  varieties,  due  to  the  presenca 
of  aapraphytic   Organisms,   and  easily    recognised    by 
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tbeir  odour  and  aspect ;  these  fonns  require  not  only 
aseptic  pUurolomy,  but  also  oniwepfie  irrigations. 

Finally,  there  is  tUe  tubercular  variety,  charac- 
tensed  by  the  presence  of  Koch's  bacillua.  This  form 
of  pus  is  aot  easily  identided,  eBjiecially  as  it  may 
also  coDtain  pyt^nic  micro-organismB,  and  a  search 
for  tbe  tubtreU  bacillus  is  more  often  unsuccessful 
than  BuccessfuL 

Are  there  any  signs  or  symptoms  by  which 
we  can  determine  that  a  pleuritic  exudation  is 
purulent  1 

The  physical  signs  are  the  same  as  when  the 
efiiisioD  is  sero-fibrioous,  but  it  is  commonly  stated 
as  a  mnrk  of  distinction  that  in  cases  of  empyema 
there  is  tedema,  of  the  wall  of  the  chest ;  this,  how- 
ever, is  certaioly  as  often  absent  as  present  in  socb 
cases.  Greater  intensity  and  longer  duration  of  pain 
are  also  said  to  distinguish  purulent  and  tubercular 
from  serous  eSiisions. 

Bett«r  and  more  reliable  evidence  is  the  con- 
tinuance of  fever,  which  assumes  a  hectic  type.  When 
the  subject  of  an  effusion  into  one  or  other  plenn^ 
cavity  continues  to  present  the  symptoms  of  a  certain 
type  of  fever;— a  temperature,  with  oonsidersble 
diurnal  fluctuations,  rising  in  the  evening  and  falling 
lowaniB  the  morning,  together  with  occasional  shiver- 
ings  and  sweatings,  a  hectic  flush  on  the  cheeks,  or  an 
unhealthy  muddy  complexion,  with  loss  of  appetite, 
emaciation,  etc.,  in  such  a  case  we  may  justly  suspect 
that  the  effusion  is  purulent.  If  any  doubt  remains 
in  our  minds  as  to  the  nature  of  the  effusion,  it  can  b« 
readily  removed  by  a  simple  exploratory  puncture 
by  means  of  a  hypodermic  syringe,  as  already  ex- 
plained. 

This  simple  and  almost  painless  means  of 
establishing  our  diagnosis  should  always  be  employed. 

It  is  aa  well  to  make  the  exploratory  puncture, 
unless  there  should  be  any  reason  to  the  contrary,  in 
the  same  spot  as  will  be  afterwards  select«il  for  tha 
radical  operation  should  this  be  ultimately  required. 
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Before  we  consider  the  best  means  of  dealing  with 
■ucb  an  effusion,  it  may  he  aa  well  to  inquire  what 
iiappens  when  Buch  an  effusion  is  left  to  itself. 

In  the  fii'st  [ilace,  it  maj  cause  necrosis  of  a  small 
portion  or  spot  of  the  pulmonary  pleura,  and  so  lead 
to  a  communication  between  the  pus  in  the  pleura 
and  the  air-passages,  through  which  the  pus  may 
from  time  to  time  be  discharged  in  large  or  small 
quantities. 

In  such  a  ease  a  fit  of  coughing  will  sometimes 
be  accompanied  by  a  profuse  discharge  of  pus  from 
the  pleural  cavity  through  the  air-passages.  If  this 
puB  has  an  offensive  putrid  oiiour,  it  shows  that  air 
has  probably  passed  into  the  [ileural  cavity  from  ths 
lung  through  the  necrosed  spot  in  the  pulmonary 
pleura,  and  that  a  pyopneumothorax  has  become 
established.  If  the  pue  expectorated  is  sweet,  tb 
shows  either  that  the  opening  into  the  lung  is  of  such 
a  nature  that,  although  it  admits  of  the  passage  of 
fluid  from  the  pleura  to  the  air-passages,  it  does  not 
admit  of  the  passage  of  air  from  ttie  air-cells  into  the 
pleura,  or  that,  as  Sir  J.  Lister  maintains,  the  diia 
of  the  air-passages  are  able  to  prevent  the  entrance  of 
putrefactive  organisms  into  the  deep  portions  of  the 
lung. 

It  is  possible  for  an  empyema  to  become  cured  by 
such  a  mode  of  termination,  but  such  an  occurrence  is 
extremely  rare. 

In  the  second  place,  the  jna  may,  after  necrosis  of 
a  portion  of  the  pleiira  eoslalis,  penetrate  between  the 
muscles  of  the  thorax,  and  point  externally,  appearing 
under  the  skin  as  a  tumour  of  variable  size,  usually 
near  the  sternum,  about  the  fourth  interspace,  where 
the  wall  of  the  chest  is  thinnest.  If  this  burst,  the 
external  opening  is  found  usually  to  conimanicate  by 
a  fistulous  trac^  which  may  be  three  or  four  inches 
long,  with  the  ogiening  in  the  pleura.  Tlirotigh  this 
opening  pus  will  continue  to  discharge  for  years,  and 
often  gives  rise  to  caries  of  the  ribs.  In  either  of 
these  modes   of  discbarge   of  an   empyema  a  fatal 
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termination  may  almost  certainly  be  ultimately  looked 
for,  probably  after  many  years  of  illness  and  suffering. 

These  are  tlie  cuses  in  which  we  encounter  such 
remarkable  deformity  of  the  cheat  and  spine  owing  to 
slow  and  continued  retrootion  of  the  walls  of  the 
pleural  cavity. 

There  is,  however,  a  third  mode  of  t«rnuDation 
certainly  possible  in  very  young  subjects,  und  tliat  is 
disappearance  of  the  edusion  by  dbaorplion.  This 
has  l>eea  occasionally  observed  in  childhood,  but  it  ta 
A  rare  occurrence ;  indeed,  it  never  occurs  when 
streptococci,  staphylococci,  or  tubercle  bacilli  are 
present  in  the  morbid  eziidatioo,  owing  to  the  resistant 
vitality  of  the  pyogenic  bacteria. 

What  treaUneDt  should  be  adopted  in  dealing 
with  these  cases  of  purulent  effusion  into  the  pleurnl 
cavity  1 

In  the  ciiae  of  young  children,  when  the  effusion 
is  modeiate  tn  amount,  and  the  general  health  ia  birly 
well  maintained,  we  must  bear  in  mind  the  possibility 
of  spontaneous  cure  by  absorption,  and  not  be  in  a 
hurry  to  adopt  operative  measures  ;  especially  if  on 
examination  of  a  portion  of  the  pus  withdrawn  by  ex- 
ploratory puncture  with  a  hypcxlermic  syringe,  we  find 
that  it  ia  caused  solely  by  the  presence  of  pneumococct, 
and  that  there  is  an  absence  of  pyogenic  organisms. 

If  the  empyema  bos  communicated  with  the  air- 
passages,  and  puB  ia  being  expectorated,  and  that  pua 
is  sweet,  not  offensive,  it  is  well  to  wait  for  a  time 
and  see  if  there  is  any  tendency  to  spontaneous  cun^ 
but  if  the  general  health  is  failing,  or  the  expectora- 
tion is  fcetid,  it  is  best  to  operot«. 

What  kind  of  oiierative  procedure  should  bo 
adopted) 

In  most  recent  cases,  and  especially  in  the  casea 
of  children,  it  vt  advisable  to  remove  the  pus  once  or 
oftener  by  aspiration.  In  several  instances  in  tha 
case  of  children  aspiration  has  been  followed  by  ci 
■ometimes  even  after  a  single  aspiration,  but  I 
(Ximmonly  after  three  or  four. 


I 


1-1 


Empyema. 


'•J 


Aspirate  then  first  in  all  cases  of  young  subjecu, 
and  if  the  effusion  re-accumulates  slowly,  and  is  of  thin 
and  sero- purulent  aspect,  repeat  the  aspiration  -,  but  if 
it  re-accuiuulates  rapidly,  and  is  ihitk,  it  is  best  not 
to  flBpirate  more  than  twice  or  thrice,  but  then  to 
have  recourse  to  free  incision  and  drainagu.  There 
is  a  dixtinct  advantage  in  aspirating,  at  least  once, 
before  having  rei'ounie  to  incision,  for  the  pleural 
surfaces,  which  by  this  measui-e  are  brought  into 
contact,  may  become  adherent  to  some  extent,  and  the 
adhesions  thus  formed  between  the  pulmonary  and 
costal  pleura  contribute  to  a  favourable  result  after 
incision,  as  they  leave  a  less  extensive  suppurating 
surface  of  pleural  membi-ane. 

In  by  far  the  great  majority  of  cases  of  empyema 
it  will  bo  necessary  to  make  a  free  opening,  with 
strict  antiseptic  precautions,  into  the  pleural  cavity 
{pleurot^my),  through  which  the  puR  may  be  dis- 
clmrged  and  free  drainage  of  the  pleural  cavity 
maintained. 

The  next  question  that  arises  is.  Where  is  it  best 
to  make  that  opening  1  And  then  another  question  : 
la  it  best  simply  to  make  an  incision  through  an 
intercostal  space  or  to  remove  a  portion  of  a  ribl 

Fnientxel  recommends  *  that  an  incision  2^  to  3 
inches  in  length  should  be  made  in  the  fourth  or  fifth 
intercostal  Epsu:e,  midway  between  two  riba  and 
parallel  to  them,  comnieiicing  the  incision  somewhat 
external  to  the  mammary  line,  and  carrying  it  towards 
the  axilla. 

Dujardin-Beaiimet2  f  advises  making  the  incision 
ill  the  fifth  or  sixth  intercostal  space  iu  the  axillary 
region  and  towards  its  posterior  part,  and  directs  it 
to  he  made  along  the  upi>er  border  uf  the  lower  rib 
for  about  two  inches. 

The  axillary  region  is  a  convenient  one  for  this 
operation,  as  it  involves  no  disturbance  of  the  patient's 
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position  when  sitting  up  in  bed ;  it  is  also  convenient 
for  the  introduction  and  removal  of  the  drainHge- 
tubea,  and  it  is  not  pressed  upon  when  tlie  {Mtieiit 
lies  down,  as  an  opening  farther  back  would  be. 

If  a  portion  of  rib  is  excised,  the  sixth,  seventh,- 
eighth,  or  ninth,  according  ta  circumstances,  may  be 
■elected  in  the  mid-axillary  line. 

It  is  advisable  to  avoid  making  an  opening  too 
low  down,  OS  the  diaphragm  soon  rises  and  cornea  into 
contact  with  the  wall  of  the  cheat,  and  so  might 
interfere  with  efficient  drainnge. 

If,  as  occasionally  hap]>ens,  an  accumulation' 
should  collect  at  the  base,  a  subsequent  incision  may 
be  niad«  behind,  in  the  tenth  or  eleventh  intei-space. 

If  a  spontaneous  opening  has  already  been  made 
by  the  pus  working  its  way  to  the  aui-face  of  the 
chest,  it  is  advisable  to  make  use  of  it,  but  if  in  the 
front  of  the  chest  time  would  proliably  he  wived  by 
making  a  counter- opening  behind  and  passing  a,  taitei 
through. 

The  advantages  gained  by  excLiing  a  portion  of  a 
rib  are  these — in  the  lirst  place,  you  obviate  an  in- 
convenience that  sometimes  arises  from  simple  in- 
cision when  the  intercostal  spaces  are  nan-ow,  for  ta 
the  chest  wall  falls  in  they  become  still  narrower, 
and  you  may  find,  after  a  time,  that  it  is  impossible  U> 
introduce  a  drainage-tube.  Secondly,  by  excising  a 
portion  of  a  rib  you  are  enabled  to  explore  the  pleural 
cavity  by  the  tinger,  and  sometimeH  dislodge  large 
mae.<^s  of  curdy  material,  and  secure  eXcicnt  drainage 
throughout  the  progress  of  the  case^ 

Simple  incision  ia  usually  sufficient  in  children, 
and  in  some  recent  coses  for  adults,  but  in  chronic 
cases,  in  which  the  lung  is  l>ound  down  by  adhesions, 
and  is  not  likely  to  expand  readily,  or  where  contrac- 
tion of  the  cheat  has  bron^ht  the  ribs  cloaa  together 
and  narrowed  the  inter8]iace«,  or  where  preliminary 
OKpii'ation  <^hows  the  pus  to  lie  putrid,  re-seclion  of  a 
portion  of  one  or  more  ribs  should  be  determined  on. 

But   when  the  intercostal  s[iaces  ttre    wide,  and 
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when  the  incision  is  made  in  the  front  of  tlie  cheal,  % 
niniple  itioision  in  an  intercostal  B))ace  ia  usually 
adequate  for  the  purpose. 

Sipfton-drainage  by  Fotain'a  or  Biilun'a  metliod 
has  been  ai]vocal«d  by  many,  the  object  bein;;  U> 
secure  constant  drainnge  o£  the  purulent  exudtittuu 
without  incurriiig  tlio  risk  of  air  contamination  ;  but 
it  has  not  been  found  so  unifonuly  applicable  or  so 
^'eneraily  successful  as  mititieptie  pleurotomy,  and  we 
uhall  not  occupy  B]>acc  by  describing  the  method.* 

In  making  a  Binijile  incision,  perhaps  the  bn-st 
situation  to  select  is  iiie  eighth  or  ninth  interooHtuI 
space  on  the  left  side,  and  the  seventh  or  eighth  on  the 
right,  just  in  front  of  the  posterior  axillary  line  ;  tlie 
skin  in  thia  region  must  be  thoroughly  cleansed  and 
tlisinfucted.  The  skin  is  best  prepared  by  thoroughly 
wasliing  with  warm  w.it«r  and  German  greeu  soap,  then 
ether  or  alcohol  is  used  U>  remove  the  tatty  niattei-, 
and  finally,  a  hot  aUTiUsed  towel,  steeped  in  1  in  !  .000 
flublimate  solution,  is  liiid  over  the  seat  of  operntion. 

The  hands  and  nails  of  the  opemtor  sliould  be 
Mrupulousiy  cleaned  and  bnished  in  the  mitiiniT 
recDuimended  for  the  patient's  surface.  The  iustru- 
tnentti  should  be  dipped  in  a  iiorceluin  pan  containing 
5  per  cent  carbolic  solution.  Treves  advisee  chloro- 
form as  an  aniesthetic,  and  in  chililren  it  is  practi- 
cally impossible  to  operate  without  a  general  antes- 
thetic,  but  in  certain  eases  in  odidts,  where  there  is 
much  exhaustion,  and  when  simple  incision  is  only 
intended,  local  anKstlietics  may  be  safer.  Diijardin- 
Beaumetz  recommends  llie  injection  at  each  end  of 
the  line  of  the  proposed  incision  of  B  few  drops  of  a 
SO  jier  cent,  solution  of  liydrochl orate  of  cocaine,  so 
tiiat  the  whole  of  the  subcutaneous  cellular  tiKHue 
which  is  to  be  incised  sliould  be  bathed  for  four  or 
live  ininul«B   in   the  solution.     "An  incision  from 
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1^  to  3  inchRS  in  length  is  mnde  transversely,  so  M 
to  correspond  to  the  upper  border  of  tlie  lo' 
bounding  the  space.  The  intercostal  miixcleB  ai-e 
divided  close  to  the  i-ib;  a  director  is  tlien  gtiitly 
tliruat  Ihiough  into  the  pleuml  cnvity  ;  the  opening 
nmde  is  subsequently  eidurend  with  dreHsiiig  [orcepa 
and  the  finger.  The  pus,  if  considi'iiible,  should  b© 
nllowed  to  escape  slowly.  Tlie  absLftatf  cavity  may  1>0 
examined  with  the  forefinger  as  the  fluid  is  escapiii^, 
or  after  it  hiui  been  entirely  ecaoualed.  Alt  thielt 
curdy  material  wii.liin  ranch  of  the  linger  should  be 
A  tliort    length    of  common  diuiuuye- 
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liiba,  which  should  be  large  and  not  too  stilT,  should 
be  introiluced  and  tept  in  during  the  earlier  diiys  of 
sfter  treatment.  "  Later,  when  the  cavity  is  con- 
tracting, a  bent  rubber  tube,  Hke  n  soft  trnchoutomy 
cutinnia,  answers  the  purpose."  The  drainage-tube 
inuM  be  tarefnlly  snural  from  slij^ping  into  the 
pleural  cavity.  For  thin  puqiose  it  niay  be  provided 
with  n  RhiRld  like  a  tracheotomy -tube,  or  a  tube  foldei.l 
n^D  itself  and  translixcd  with  a  long  safety-pin,  as 
figured  here  (Fig.  30},  has  been  found  useful  in  chil- 
dren's cases ;  t  the  pin  can  lie  Krnily  lined  to  the  wall 
of  the  chest  by  a  Btri|i  of  adhesive  plaster. 

After  fixing  the  rli-ainage  tube  securely,  the  skin  U 
cleansed,  the  wound  is  dusted  with  ioduform,  anil 
several  layers  of  antiseptic  ganze  are  «p]>lied.  An  oil 
■ilk    or    waterproof    protection  is  placed   over  tldif^ 
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and  the  whole  iteciired  by  a  baiiilnge.  Fret^uent 
change  of  dreaslng  (twicQ  lUiIy)  will,  at  first,  be 
needed.  Should  the  pus  discharged  l«come  offensive, 
the  empyema  cavity  may  require  to  be  washed  out 
once  or  twice  daily.  A  funnel  and  a  long  tube  should 
lie  used  for  this  purpoKe.  and  some  weak  autiaeplic 
solution  employed,  of  a  temperature  of  100°  Fahren- 
heit, 1  in  lO.UOO  Bublimale  solntiou,  or  1  in  1,000 
of  tincture  of  iodine,  or  a  cold  saturated  solution  of 
boric  acid  made  aarm. 

In  some  owes  a  counter- opening  may  have  to  be 
made  lower  down. 

The  drainage- tube  must,  in  adults,  be  retiijned  in 
the  pleural  cavity  unlil  the  di!<charge  has  almost 
ceased.  If  after  its  removal  there  should  be  any 
signs  of  re-accumulation,  it  must  be  at  onoe  re- 
iiitroduct^ 

When  a  portion  of  a  rib  is  excised  for  the  reasons 
we  have  already  stated,  it  is  first  bared  of  periosteuui 
in  onler  to  avoid  the  intercostHl  artery,  and  while 
steadied  with  force]>s  it  is  ditided  in  two  places 
about  1  inch  or  1^  Inch  apart  with  a  tine  saw. 
"  The  section  may  be  completed  with  cutting  force^M, 
but  any  attempt— especially  in  adult» — ^to  divide  the 
entire  rib  by  forceps  is  to  be  deprecated.  By  sudi 
diviEion  the  bono  ia  unduly  crushed  and  splintered,"* 

The  sac  of  periosteum  is  tlien  cut  away  and  the 
intercostal  artery  secured.  The  o)>eration  is  tenni- 
uated  as  in  the  case  of  simple  incision. 

Senn  makes  some  sound  practical  observations  on 
this  matter.      He  says  :  — 

a  is  gained,  as  soon  as 
s  been  made,  in  reference 
to  the  expansibility  of  the  lung.  If  ttiia  has  not 
been  much  impairfd  the  pus  will  eBca[>e  with  much 
force,  especially  during  inspiration.  Rapid  evacuation 
is  attended  with  some  danger  from  over-distension  of 
the  heart  and  vessels  in  the  lung,  and  must  he  guarded 
agtunal  by  interrupting  the  Sow  from  time  to  tiuie  by 

•  Treves  "  OperalivB  SuntBry,"  tol.  li,  p.  743. 
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JTiHerting  the  int]i;x  finger  into  the  opening.  If  tho 
lung  expands  promptly,  ita  lower  margin  can  often  t>e 
B«<en  tlirougli  the  opening  towards  the  end  of  thi.- 
e%-aauation.  The  more  the  lung  expands  the  lesif  the 
Htnoant  of  air  rushing  through  the  opening  into  the 
fljeat.  In  order  to  pi'cvent  syncope  upon  the  endden 
dirainntion  of  intrathorucicpreBStiredunnsthcevacua- 
tioii  of  the  pus,  I  have  1)een  in  the  habit  of  administer- 
ing, before  the  aiiteathetic  is  given,  -^j^  of  a  grain  of 
atropine  with  ^  of  a  grain  of  morphia  hypodei-mically, 
with  an  alcoholic  Btimiilant  by  the  mouth  or  rectum. 
If,  as  is  often  the  case,  the  pUura  is  lined  with  thick 
partially  detached  membranes,  these  should  be  removed 
with  a  dull  curette,  as  they  are  invariably  infected  with 
piis  microbes,  and  their  presence  in  the  pleural  cavity 
would  prolong  infection  and  retard  recovery." 

It  used  to  lie  A  common  practice  to  wash  oiU  the 
pliiurn  after  pleurotomy,  but  far  greater  circumspection 
iM  now  observed  with  regaid  to  this  practice,  wliicli 
has  been  shown  to  be  not  without  danger.  It  is  super- 
Buoiis  in  the  absence  of  fcetorand  of  saprogenic  organ- 
iHniH,  and  It  is  useless  when  there  exists  a  bronchial 
listnla.  It  should  be  reserved  for  the  putrid  forms  of 
empyema,  and  thoa;'  in  which  extensive  fiUse  ineni- 
branes  are  found  adherent  to  tlie  pleural  surfaces. 
The  following  tluida  have  been  suggested,  besides  those 
just  mentioned,  as  quite  harmless  for  this  puqtose: — 
Bntleil  water  liltered  with  a  t«aspoonfuI  of  common 
salt  to  each  pint ;  Thiersch's  solution  of  two  pnrta  of 
salicylic  acid,  and  12  of  boric  to  1,000  of  steri- 
lised water  ;  Laharraque's  solution  of  chlorinated  soda, 
1  in  15  or  30  of  wat^r ;  a  10  to  50  per  cent,  solution 
nf  peroxide  of  hydrogen  ;  a  solution  of  acetate  o( 
nlumiiio,  1  to  5  per  cent.  Care  must  Iw  l-aken  tllat 
the  solution  is  of  the  same  temperature  as  the  body, 
and  the  irrigation  should  always  be  made  with  a  steady 
siphon  stream,  and  with  a  free  outlet. 

As  wo  have  already  sajd,  great  attention  must  be 
paid  to  securing  the  most  perfect  antisepsis  in  dressing 
the  wound,  and  this  must  be  maintained  throughouc 
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the  whole  period  of  healing.  The  average  duration 
of  treatmeut  after  operation  baa  been  eatiniated  at  four 
montlis  in  adulte  and  two  montlis  in  children. 

Much  quicker  reooveriea  are,  however,  common. 
One  of  the  most  rapid  we  remember  was  a  chronic 
case  in  a  man  of  middle  t^e,  in  which  there  existed  & 
bronchial  fistula,  with  a  periodical  discharge  of  laif^e 
quantities  of  pus  by  the  mouth.  Fleurotomy  was  per- 
formed for  nn  by  Sir  Joseph  Lister,  with  re-aection  of 
a  portion  of  a  rib,  and  the  patient  was  quite  well 
within  three  weeks ! 

Another  case  which  we  saw  with  Dr.  Sealy,  of 
Weybridge,  was  operated  upon  for  ua  by  Professor 
WntBon  Cheyne,  and  the  recovery  "was  rapid.  In 
this  case  aliio  there  was  a  communication  with  tho 
lung  and  profuse  purulent  expectoration.  The  great 
value  of  an  exploratory  puncture  was  strikingly  ex- 
emplilied  in  this  caae.  We  bad  punctured  with  a 
hypodrmiic  Bj'ringe  over  a  somewhat  circumscribed 
area  of  dulnesa  in  the  back,  and  found  pua^  but  on  the 
eKcision  of  a  portion  of  a  rib  just  in  front  of  the  site 
of  the  puuctiire  no  pus  was  to  tie  found,  nor  could  any 
collection  of  pus  be  reached  ;  but  as  we  were  certain  ol 
the  existence  of  puB  where  we  had  punctured,  another 
operation  was  made,  and  a  fresh' portion  of  rib  wu 
excised  immediately  over  the  mark  of  the  exploratory 
puncture,  and  pus  was  of  course  found.  This  was  a 
small  localised  empyema  communicating  with  the  lung 
and  as  there  was  no  tension  on  its  walls  from  aecumula- 
tion  of  piiB,  the  abscess  cavity  could  not  be  found  except 
by  incision  diiertly  over  it.  Before  the  operation  th« 
patient  appeared  to  l>e  sinking  from  suppurative  fever, 
but  as  soon  as  an  outlet  through  the  chest  wall  v 
made  for  the  pus  and  tlie  cavity  draiueii,  she  r 

In  some  chronic  case 
been  evacuated  and  the  plenndci 
lung  does  not  expand.     It  ia  ' 
by  adhesions,  and  there  is  i 
surfaces  coming  togel.her,  so 
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remftinB  in  tlie  client,  comniunicatin<;  witli  tlie  [ileural 
cavity,  Bnd  L-oiiKtaiitlj'  disu 1 1 arming  pus. 

To  remedy  this  Htate  of  tilings  upenitioiiB  have  been 
proposed  niiil  caii'ied  out  by  Estlander,  Sclicde,  and 
others,  which  have  for  their  object  the  obliterating  af 
thia  ciivity  by  the  re-section  of  a  number  of  ritn  on  the 
afi'eol«d  side.  Each  operation  has  to  be  Hjieciidty  de- 
vised for  and  odiipted  to  each  individual  cose,  and  its 
extent  tnuat  depend  on  the  situation  and  exteutof  the 
cavity  which  has  to  be  closed.  The  o|ienition  ia 
n(toess»riIy  a  severe  one^  and  is  usunlly  attended  with 
diiisideruble  sliock.  For  methods  and  details  we  must 
refer  to  works  on  operative  surgery.'*' 


ADDITIONAL   FOBMTJI^. 


H;dragogn«  pargutlvs  t 
promaM  sbBorption  g 
planritia  effusion. 

H  EUterii,  p.  ib. 

Kilmcti  tivo«o)'»nii,  gr.  j. 


elfMtof  ttiefLritu 


I,  pil    i 


For   pleorli;  in    dcbilltatad 

pirsoni  with  anaimia. 

gr.  lij. 

Qiiijiin*  tulphiti*.  gr.  iij, 
Soilii  bIcarbonHtu,  gr.  lux, 
SBschiui  albi.  gr.  Uxi. 
KI.  et  dlvjiU  in  pulv.  lij.    A 
wmler  threa    or  roiir  timM  s 
i»j.  [Bamhert/rr.) 


EOftCia,  gr.  1 1, 

at  divide  in  jiiil*.  viij. 

L  ■  little    WBtrr  every   I 

Jill*  with  milk  Jiet.    [Co, 


J'D-] 


Tbe  following  mixture  has 
been  BuggGBted  to  remove 
■era-fiUrinous  exudation, 
and  to  relieve  congb. 

ii  cu-bonatia,  .tj. 


i.  iB. 
rii.  ij. 


SjrUiii  .eneg*.  Jj. 
Brrupi  tolutaiii  ad  \n. 
M.  r.  milt.     One  toblespoon. 
ul  everj  (wohoun.      (JlrtW".) 

to  TreT»')  "  Opetative  Surgery." 


SjTupi  annntii,  .siij. 
Dccocti  cinclionre  ul  Jiij 
M.   r.   Tniat.     A  t«ui  Dc 


mxtDn  for  ths  ixmfl. 

i  PulYFrii  ii>e«G<>nii!>».Kr.xi 

I-ulvorw  .ligilHlli,  gr.  lij. 

Ai|ii«  fcr>Ki>tlN  ivj. 

(InfuM  (ur  'luartcr  of  Mi 

buuru<tii<l.l| 

Oxymellu  iciILe,  iv.' 


'II  CalileipooD- 
'{FraenCiel.) 


Powders  for  the  same 
puipose. 
a  Quinii.*  .^l|llwtii^  gr.  tt 
Aiilii.yhn.  gr.  «>. 
riiuiMMtin,  It.  II, 
Mor]iliiiiiis  auliiliBtu,  fr.  j. 


lAia  Aa-i  Iv^vt  are  « 


Coraoo'i  paiot  for  coDBter- 
imtatlon  In  chronto  plsnrkl 
eindatloit. 
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FiihliihiJ  by  CASSELL  £  COUPA.vy. 

COMPLETE  ly  TWO  yot.iJME.1.  /ri,,  in.. 

A  System  of  Surgery,    ejucj  i.y  Frederick 

TrO»M,  F.S,C.8.    Sf.iili    II  ...... 


Tuberculosis  :  lu  N«<«».  Pn»nilun.  and  r^Nnm. 
Witl,  Sjw.-;^!  Kf  ft^jicf  w  t!.*  Opw-Ait  T»»im«ni  df  Phihius.  By 
All»d  Hllller,  BLD.  Wlih  31  lltiiBiniuwt  uid  Thrn  L^iouml 
l-bits.     7..  «.(. 

Orthopsdic  Surgery.   AT«.b«i.o(ii..i\..hoioiy 

anil  Trc-itincKL  or  IlcfonmiiF..     By  J.  Jac]tKni01UlU.ILB.La:id., 
PR.C.B.    Wi.lij.-gUk.-i™i,-,„<.    ■/!». 
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ihcni,  elc,  f,f  1J..-fOTmJi>ts.     l',-.:l  JI.   S(;ccial  l.lrlh.ipijif  Siiinery. 

Qout,  Its  Pathology  and  Treatment. 

Hy  Arthur  P.  Luff,  M,D,  Lond.,  B.Bc,  P.K.C.P.      Cm»n  Bv.i. 

Operative    5i]riL>:ery.  A    Manual    of. 


A  Manual  of  Medical  Treatment  or 

Clinical  Therapeutics,     iiy  l.  Burney  Veo.  H.D.. 

F.RC.F.    Wilh  IllLj>i™|..riv     yTcr.yi*   l',^.„^ml.    T~„V,:ll.    31.. 

Tropical  Diseases.    AM.nt..iofihcD[s™oofWB™ 

ciimnKn.    Uy  Patrick  Huuon.  H.I)..LL.D.  Abtr«..FJLO.P., 

C.M.O,     AVw,(   n,rf   i:;l„-i,J   l:4.<i.-r..     Willi    uh..,n    ,(,.    lILu^ 
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Jamea    Cuillle,    H.A„    H.B.Aberd.,    F.It.O.&      tlhoinica. 
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intestinal  Obstruction,  its  varieties,  with  the > 

Pathokigy,  Diagnosis,  and  Treatment.  By  Ftwleri^  Tnv^m, 
FJLCSl     Srse  and  Kexised  Editiim.     liimstraztd.    »i*. 

Medical    Diseases   of    Infancy    and 

Childhood.     By  Dawion  WiDiAms.  MJ>.  Loii<L,  Feiiov 

ot  the  Royal  CoQese  f>f  Physicians  of  LotKion,  and  of  University 
CoU^e,  London ;  Phjrsician  to  the  East  London  Hospital  for 
Children,  ShadweU.    With  52  lUnstzations.     IO9,  IM. 

"  This  is  a  tbor 
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Diseases  of  Women,    a  oinicai  Guide  to  their 

Diagnosis  and  TreatmenL  By  GeOTge  Emest  HOlliail,  ILB. 
LOIUL,  FJELC.P.,  Obstetric  Physician  to,  and  Lecturer  on  Midwifery 
at,  the  Loudon  Hospital ;  Examiner  in  Midwifery  to  the  Universities 
of  London  and  Oxford  ;  and  Examiner  in  Midwifery  to  the  Royal 
College  of  Surgeons,  etc.  etc  With  252  Illustrations.  Third 
Thouiand,     iSSs. 

"Dr.  Hermans  l>v>k  is  unique  in  this  field,  bcing^  neither  a  systeoiatic  text>liook 
nor  a  volume  of  cluneal  lectures,  but  a  'clinical  guide'  to  the  diagnrsis  and  riglit 
treatment  of  the  diseases  of  women.'— /.an. y/. 

Ringworm.         in  the  Light  of  Recent  Research.     Pathology- 
Treatment— Prophylaxis.    By  Malcolm  Morris,  F.R.C.S.  EdiXL, 

Surgeon  to  the  Skin  Department,  St.  Mary's  Hospital,  London. 
With  22  Micro- photographs  and  a  Coloured  Plate.     7»»  Od, 

"Mr.  Malcohn  Morris  has  now  given  the  profession  a  most  excellent,  concise,  and 
readable  account  of  Ktiigworin,  viewed  from  the  mndern  standpoint;  and  we  heartily 
tomiQcnd  hi^  bo^jk  t:>  the  attention  of  every  practitioner."— Z)*i Win  Aie.iitai  ftJumal. 

Diseases  of  the  Joints  and  Spine. 

By  Howard  Marsll,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery 
at  St.  Bartholomew's  Hospual,  etc  Nciv  and  Rnnstd  heUtten, 
With  79  Illustrations.     V4it.  (Sd. 

"  This  volume  is  excellently  planned.  Mr.  Marsh  brings  to  bear  upon  it  keen 
critical  acumen.'— Z.r:rr/<v/  Al€du-e-CHtrt*Keica/  yourttal. 

Surgical    Diseases   of    the    Ovaries 

and  Fallopian  Tubes,  including  Tubal 
Pre^f nancy.     By  j.  Bland  Sutton.  F.R.C.S.   with  146 

Illustratiuns.     New  and  Enlarged  Edition.    21h, 

'•  We  have  nothing  but  praise  for  the  conlcnti  of  the  book."— f  <^i«*«rrA  Medica: 
yournal. 

Difficult     Labour.         AG.  -     -^nagcment.     For 

Students  and  Practitioners.     By  0.  Et,  M.B,  Lond., 

F.R.C.P.  With  165  Illustrations.  vr/  Edition, 
1  Jh.  (id. 

"  The  b<:ok  is  well  arranged  and  profusely  iljul  iagraxns.     It 
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Their  Clinical  Characters  and  Appropriate 

Treatment.     Hy  J.  sianii  autton.  f.k.c,s.    wlHi  li^ 


Diseases  of  the  Skin.     Aa  o»(ri«  of  ib.  im^. 
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On   Gall-stones  and  Their  Treat- 


Surgical    Diseases  of    Children,     uy 

Ettmimd  Owen.  H-B..  F.R.C.B,,  ^mur  Sur««w  m  ihc  H<»piul 
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Diseases  of  the  Tongue.     By  h.  t.  Bntun, 

F.R.C.S.,    D.C.L.,    Surgeon    to    St.    Bartholomew's    Hospital,    and 

Walter  O.  Spencer,  M.S.,  M.B.  (Lend.),  F.R.C.S.,  Surgeon  to 

We<;tn»inster  Hospital.  With  Chromo  Piates  and  Engravings.  AVrw 
rt«^  RcTiscd  Jitntion.     iSls. 

Diseases  of  tlie  Rectum  and  Anus. 

By  Charles  B.  Ball,  M.Gh.  (Dublin),  F.R.C.S.I..  Hon.  F  R.C.S. 

OSlnp.),  Surgt'on  and  Clinic;»l  Teacher  at  Sir  P.  Dun's  Hospital,  and 
Resius  IVoessor  of  Surgery,  University  of  Dublin.  With  Chromo 
Plates  and  6i  Engravings.     Second  Edition.     y», 

"  As  a  full,  clear,  and  trustworthy  description  of  the  diseases  which  It  deftls  with,  it  is 
certainly  scrond  to  none  in  the  Luieuafiro-  The  author  is  evidantljr  well  VMd  in  the 
literature  of  the  subject.  And  has  nowhere  failed  to  describe  wh&t  b  bCHtt  vp  to  date.  The 
mode  of  what  such  »  *ork  should  be  "^Briitai  M^ica-CAirufYicai  youmal. 

Diseases  of  the  Breast.    By  TuomaB  Bryant, 

F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgoy  at,  Gay's 
Ho5pital.    With  8  Chromo  Plates  and  numerous  Engravings.    9m, 

' '  Mr.  Brynnt  is  so  well  known,  both  as  an  author  and  a  surgeon,  that  ««  are  abei^wed 
fruin  the  necessity  of  speaking  fully  or  critically  of  his  work."— TIA*  Lmnctt, 

Syphilis.       \W   Jonathan   Hutchinson.  F.R.8.,  F.R.C.8., 

Consultint;    Surgeon    to    the    London    Hospital  and  to  the    Royal 

London  Ophthalmic  Hospital.      With  8  Chromo  Plates.      Set'entk 

Thousand.    9h. 

"  The  student,  no  matter  what  may  be  his  a^e,  will  find  in  this  compact  treatise  a 
valuable  presentation  of  a  vastly  important  subject.  We  Icnow  of  no  better  or  more 
(  oiiprehcnsive  treatise  on  syphilis."— Af<rf»ca/AV»x,  PhUaiUl^hia, 

Surgical  Diseases  of  the  Kidney  and 

Ureter.    Hy  Henry  Morris,  M.B.,  F.R.C.8.,  Surgeon  to,  and 

Lcriuror  on  Snr.;ery  .it,  Middlesex  Hospit.il  With  a  Chromo  Plates 
and  numerous  Engravings.     '!"\s o  Vols.     4V«,     (In  Preparation.) 

Insanity    and    Allied    Neuroses.     By 

George  H.  Savage,  M.D.,  Medical  Superintendent  and  Resident 
Physician  to  Hetnlem  Kcyal  Hospital,  and  Lecturer  on  Mental 
Diseases  at  Guv's  Hospital.  With  numerous  Illustrations.  Eighth 
Th.jusand.     Uf*. 

"  Dr.  Savai;e'<>  t^rouptn^  of  Insanity  Is  practical  and  ronvenient,  and  the  obserratlons 
I  each  i;ro<ip  .ire  acute,  extensive,  and  well  arranged."— 7*A«  LmMCtl, 

Clinical  Methods  :     a  r.uide  m  tiie  PmcMcai  study 

of  M'(!i.  ine     Py  Robert  Hutchison,  M.D.,  M.R.C.P.,  Demcn- 

sira  f  r  iii  Phy^uiloey,  I  oir^oti  II.>-pii.iI  Medical  College;  and 
Harry  Rainy.  M.A.,  F.R.C.P.  Ed.,  F.R.S.E.,  University   Tutor 

in  I  lin  c.il  .Vtciii  inc,  koy:il  Ii  flriuary,  Kdinhnrch.  With  137 
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